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And Another Big Difference You Can Expect... 

an easy mind about possible toxic effects ... less danger of 
crystalluria or renal damage. Sulfacetamide is the least 
toxic sulfonamide reported in Lehr's clinical studies.* 
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*See Lehr, D., N.Y. St. J. Med. 11:1361, 1950 
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tablets + powder* 
provides Chlorophyll for the repair of affected tissues 


The ability of CHLORESIUM Chlorophyll to promote the healing 

external ulcerative lesions has been well established; recent investig 
tions! indicate that it is equally effective in the management of intern 
lesions. The water-soluble chlorophyll derivatives in CHLORESIU 
MUCINOID are combined with antacids in a mucin-like base to provid 


prolonged protective coating 
CHLORESIUM’s specially prepared, mucilaginous okra base clin 
tenaciously to affected areas, protecting against erosion and maintai 
ing the active agent, chlorophyll, in prolonged contact with the lesio 


prompt antacid action 
CHLORESIUM’s magnesium trisilicate and aluminum hejlvecitile pr 
vide prompt, sustained antacid action without undesirable side effect 


healing of affected areas 
CHLORESIUM’s water-soluble chlorophyll promotes healing by a direct 
reparative action on affected tissues. 
CHLORESIUM MUCINOID is supplied in bottles of 50 and 200 tablets, 
and in boxes of 50 powders. 


*formerly distributed under the name ‘““CHLORESIUM POWDER.” 
1, Offenkrantz, W G.: Rev. Gastroenterol. J7 :359, 1950. 
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Psoriasis is believed by many to bé« 
a metabolic skin disease which respond 
most effectively to an alterative. Of al 
alteratives used in dermatology, mer 
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cury, that is chemically combined witl 
soaps, in a carrier that penetrates the 
superficial layers of the epidermis 
Hence the therapeutic agent reaches 
the deep epidermal layers where the 
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Deeper action explains the remarkable 
results obtained with RIASOL: namely 
complete disappearance or great im 
provement in the skin lesions in 76% 
of all cases treated in a _ controlled 
clinical group. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical film suffices. No bandages 
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patient’s progress. 

Ethically promoted RIASOL is 
supplied in 4 and §& fld. oz. bottles at 
pharmacies or direct. 
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Surgery, University of Chicago. 


in every species 
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eme manifestation of a common de- 
ciency, often undetected: hypothyroid- 
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ally to a daily ration of Proloid, the 
aproved thyroid. 

Proloid provides a metabolism-stimu- 
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ormal conditions. It is a true extract, 
ot just desiccated gland, and is carefully 
‘eed of unwanted organic matter. 


Every lot of Proloid is metabolically 
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Grune & Stratton, Inc., 2nd ed., 1949. 


pretested and potency variations are 
eliminated, to spare the patient the ane 
extreme of jitteriness, tachycardia and 
nervousness due to unwitting overdosage, 
or the other extreme of recurrent hypo- 
thyroidism due to unwitting one 
dosage. ; 
Proloid is doubly assayed: chemi- 
cally, to conform with U.S.P. standard 
of 0.2% iodine, and biologically, in test 
animals. 

Dosage: Same as ordinary thyroid, 
grain for grain. Available in 4, %, 1, 
142 and 5 grain tablets; also in powder 
form. 
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In comparative tests, CARMETHOSE 

had no significant effect on antibiotic 

blood levels, but aluminum hydrox- 

ide gel prevented adequate absorp- 
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From among all antibioties, 
Orthopedic Surgeons often choose 


because 


Aureomycin, following oral administra- 
tion, diffuses rapidly into the skeletal 
and structural tissues of the body. 


Aureomycin exhibits little tendency to 
favor the development of resistant bac- 
terial strains. 


Aureomycin in daily repeated small dos- 
age gives satisfactory serum levels, and 
may be continued over a long period. 


Aureomycin has been reported to be 
clinically effective against susceptible 
organisms in the following conditions 
frequently seen by the orthopedic sur- 
geon: 

Suppurative Arthritis « Osteomyelitis 
Infected Compound Fracturese Osteitis 
Brucella Arthritis ¢ Periostitis 


Throughout the world, as in 
the United States, aureomycin is 
recognized as a broad-spectrum 
antibiotic of established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100; 250 
mg.—Bottles of 16 and 100. Ophthalmic: Vials 
of 25 mg. with dropper; solution prepared by 
adding 5 ce. of distilled water. 


Vew aurzomy-:in minimal dosage for adults—four 250 mg. capsules daily, with milk. 


LEDERLE LABORATORIES DIVISION amerscan Cyanamid company 
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30 Rockefeller Plaza, New York 20, N.Y. 
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LETTER FROM THE EDITOR 





Dear Reader: 


The world’s greatest medical meeting will be held in Chicago 
this month. The pity of it is that probably less than 10% of the 
physicians of the nation will find time to attend, plagued as we 
are by the rush and bustle of the Atomic Age. 


The stay-at-homes this year will have an unusual opportunity 
of actually seeing what is happening. By a flick of the switch 
they can see history in the making and get from the television 
screen a perspective and a measure for the reports on the con- 
vention that they will be reading. Mobile TV cameras will roam 
Navy Pier catching highlights of the meeting and the 300 sci- 
entific exhibits. Two coast-to-coast telecasts are to be sponsored 
by Smith, Kline and French Laboratories. Dates will be an- 
nounced shortly. 


As my good friend, Dr. George Lull, secretary and general 
manager of the AMA has so wisely said: 
An M.D. degree doesn’t automatically give the doctor a healing touch. 
He must work and sweat to keep up with advancing science. His educa- 
tion is never completed. These programs will show one of the ways he 
learns. The public should not expect a magician’s show of medi- 
cal miracles. Rather, they should expect a view of solid, useful 
medical progress which will ultimately benefit them. 

Thus the telecasts serve a dual purpose of education and good 
public relations. If you can’t be with us at Chicago we do hope 
you are able to switch on the TV. 


Of course, Modern Medicine will have its reporters on the 
scene and will bring you a concise report in the July 1 issue. 


Lili, C. CDraneay 


EDITOR-IN-CHIEF 
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INDICATIONS 


infected wounds resulting 
from trauma of surgery 


infected burns 


infected skin grafts 
abscesses and ulcers in 
any accessible location 


pyoderma 


ecthyma 


infectious eczematoid 
dermatitis 





impetigo 

acne 

styes 

external ear infections 


eye infections such as: 
Conjunctivitis 
blepharoconjunctivitis 
scleritis 
keratitis 
dacryocystitis, ete. 


SECONDARY 
INFECTIONS 
superimposed on 
any dermatological 
condition 


AVAILABLE IN 


tubes of 15 Gm. 
with applicator tip 


tubes of "4 ov. 
with ophthalmic tip 


complete information 
will be sent on request 
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Removes intestinal toxins 


®A palatable suspension of multiple adsorbents 
® Effective in diarrhea of infants, children and adults 





® Controls the nausea and vomiting of pregnancy 

® Effective in bacterial gastrointestinal toxicity 

@ Valuable adjuvant in the treatment of food poisoning, colitis 
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Available: Bottles of 4 and 12 fluidounces. 


8 important advantages for vicer 
therapy — 
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Resinat . ; . . « O.5 Gm. 
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1 Quick relief of ulcer pain 
2 Speeds healing of peptic ulcer 
3 Attracts and binds both pepsin and hydrochloric acid 
4 Blocks spasm: relaxes the gastrointestinal tract 
5 Coats the crater with a protective film 
6 Does not cause acid rebound, alkalosis, constipation or diarrhea 
7 Does not remove chlorides, phosphates, minerals or vitamins 
8 Pharmacologically inert 


Available: Bottles of 36, 100 and 1,000 tablets. 


Removes sodium—controls edema 


& To reduce blood pressure in hypertension 

A To relieve edema in hypertension, congestive heart failure 
and cirrhosis 

A Controls sedium absorption with minimal dietary restrictions 





THE 
A Invites patient cooperation by allowing a more palatable diet 


NATIONAL DRUG CO. A lessens or eliminates the need for diuretics 


Available: Powder, 10 ounce bottles and boxes of 24 indi- 
vidual 10 grom packets. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South 10th St., Minneapolis 3, Minn. 


Tig, 
Would Add to Data 


TO THE EDITORS: In the compre- 
hefsive and excellent paper, “Diag- 
nosis of Uremia,” by Drs. Roger W. 
Barnes, Walter E. Macpherson, R. 
Theodore Bergman, Gordon Hadley, 
and Henry L. Hadley (Modern Med- 
icine, Mar. 1, 1952, p. 80), no note 
is made of the low-salt syndrome. 
Algo, under the heading of Diffuse 
Caleification, hypervitaminosis D 
from the use of such preparations 
as Ertron and Darthronol should be 
mentioned. 

JOSEPH G. WEINER, M.D. 


Philadelphia 


Combating Hypotension 

TO THE EDITORS: In answering a 
question on ptyalism, your consult- 
ant (Modern Medicine, Feb. 1, 1952, 
p. 36) mentions the use of the 
hexamethonium compounds. He ad- 
vocates caution—that is, hospitaliza- 
tion when these compounds are used 
because of potential dangers—and 
asserts that untoward hypotension 
resulting from injections of Bistrium 
“would have to be combated with 
epinephrine.” 

The increasing use of the ganglion 
blocking hypotensive agents prompts 
me to refer to the warning from the 
Department of Pharmacology, Ox- 
ford University (Lancet, Mar. - 17, 


1951, p. 642), that adrenaline itself 
when injected intravenously has a 
ganglion blocking action and, there- 
fore, would be contraindicated in 
the treatment of Bistrium-induced 
hypotension. Noradrenaline is said 
to have the same effect, while Pitres- 
sin might be used effectively except 
for the fact that this drug induces 
coronary arterial constriction. 

However, several members of the 
Sherrington School of Physiology, 
St. Thomas’ Hospital, London (Lan- 
cet, Apr. 14, 1951, p. 854), point 
out that the use of noradrenaline in 
hexamethonium-induced hypotension 
is not followed by a further fall in 
blood pressure; and that, in animals, 
noradrenaline dilates the coronary 
vessels. 

CECIL RIGGALL, M.D. 

Prairie Grove, Ark. 


Range of Gitalin 


TO THE EDiTORS: In abstracting 
the article, “Gitalin for Congestive 
Heart Failure” by Drs. Arthur C. 
DeGraff, Leonard B. Gutner, O. 
Alan Rose, Joseph Lhowe, and me 
(Modern Medicine, Mar. 15, 1952, 
p. 75), errors appeared which 
do not reflect the greater thera- 
peutic range of amorphous gitalin 
as indicated in the original paper. 

(Continued on page 26) 
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‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 


For Effective Blood Levels 


with just 3 Doses a Day (q8h) 


Eskacillin -. BO 


(250,000 units of procaine penicillin G 

per teaspoonful) 

LARGE doses of oral penicillin permit | 
long dosage intervals. Mealtimes do not 
interfere with dosage schedules. 
Your patients sleep through the night. — 


Palatable, liquid Eskacillin is available, 
in two other strengths: 
Eskacillin 100— 100,000 units of 
crystalline potassium penicillin G 

per teaspoonful 

Eskacillin 50—50,000 units of 
crystalline potassium penicillin G 

per teaspoonful 


Smith, Kline & French 
Laboratories, Philadelphia 


CELTS ASDA: SelB EEN) ELBE AM BILE EIR N 











DRAMAMINE’ 


BRAND DIMENHYDRINATE 


The pleasure of summer travel often is spoiled by the 
nausea and vomiting which result from train, car, plane, 
ship or bus trips. 


Dramamine, tested repeatedly on various means of 


transportation, offers susceptible persons a substantial 


assurance of symptom-free travel. 
Dramamine is effective in the prophylactic as well as 
the symptomatic treatment of motion sickness, 


TABLETS—50 mg. LIQUID—12.5 mg. per 4 cc. 
(AVERAGE ADULT DOSE—50 mz.) 
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SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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Tycos* Aneroid for 
quick, accurate blood 
pressure readings 


45 years of scientific experience and 
know-how are packed into your Tycos 
Aneroid. Many have given over a 
quarter-century of dependable service 
and are still going strong. 

1. Gveranteed to remain accurate... 
misused! 

2. 10-year guarantee ... Manometer read- 
justed free of charge— even if you drop it! 
(Cost of broken parts extra.) 

3. Time-saving ... Zip open case ... Circle 
Cuff on arm ... Hook ... and it's on! 
Pecket-size Weighs only 19 ounces. 
Easily fits coat pocket. 

Greater protection during use ... Gage se- 
curely attached to Cuff minimizes accident- 
al dropping. 

. Easier to use... Hook Cuff fits any size or 
shape adult arm. Can't balloon at edges. 

. Roomy ripper case .. . Easily holds the 
completely ready-to-use instrument. No 
fussy packing! 

. Full range dial... Reads to 300mm. 

*Registered Trade-Mark 


unless 


Only $42.50 with Tycos Hook Cuff 
in zipper case. Taylor Instrument 
Companies, Rochester, N.Y., 
and Toronto, Canada. 


TAYLOR INSTRUMENTS 
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You state “With amorphous gita- 
lin, toxicity is manifested when the 
maintenance dose is doubled.” This 
is erroneous, since, in the usual pa- 
tient, toxicity is manifested when 
the maintenance dose is increased 
approximately 3 times. The other 
digitalis glycosides will manifest 
toxicity when the maintenance dose 
is doubled. 

You also indicate that only 7 
patients became toxic when the 
problem of cumulation is consid- 
ered. You fail to indicate that these 
7 patients are from an ambulatory 
group of 13, and are not from the 
total series of patients. 

ROBERT C. BATTERMAN, M.D. 
New York City 


The Experience of Backaches 


rO THE EDITORS: Your excellent 
review on backache (Modern Med- 
icine, Mar. 1, 1952, p. 109) shows 
again that such symposia are held 
without the psychiatrist as partici- 
pant. 

The patient with low-back pain 
and negative physical findings does 
not fit in any specialist’s clinic and 
is shifted from orthopedics to physi- 
cal medicine, from gynecologic sur- 
gery to chiropractors, and still the 
pain persists. The history of enu- 
resis and spina bifida, the pelvic 
operations, and the floating kidney, 
which have been long abandoned, 
as have the minute findings in the 
skull as causes for headaches, im- 
mediately come to mind. Carl 
Rand, the neurosurgeon, stresses 
that even a majority of back in- 
juries have no cord symptoms and 
reminds us: “One must know what 
the patient is thinking about.” 

Why is the back a preferred lo- 


| cation for complaints? Patients con- 


MEAN ACCURACY FIRST | 








“PROTAMIDE IS A 
VALUABLE REMEDY 
IN THE TREATMENT 
OF HERPES ZOSTER.”* 





ERPES ZOSTER 


@ The evidence in this thorough study, again indicates that Protamide 


has resolved the difficult therapeutic problem of herpes zoster. 


Fifty patients in this series were treated solely with Protamide for 
herpes zoster. 

‘Results were excellent or satisfactory in 78 percent... Improvement 
in the patients showing favorable response was almost immediate.’’* 

“No patient who made an excellent or satisfactory recovery after 


Protamide suffered from post-herpetic neuralgia.” * 


These quotations from this objective study add to the evidence that 


Protamide is unsurpassed in the treatment of herpes zoster. 


*Herpes Zoster: Its treatment with Protamide. 
Frank C. Combes, M. D., and Orlando 
Canizares, M. D., New York State Journal of 
Medicine (March) 1952. 

A card or your prescription blank marked ‘‘Prota- 
mide”’ will bring both literature and reprints. 


MICH. 
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SEPTISOL 


With Hexachlorophene 0.75% 


_ ANTISEPTIC LIQUID SOAP 


in your profession, your hands are 
priceless! Protect them against the 
irritation caused by soaps with high 
g@lkalinity. SEPTISOL has a low pH 
... only 1/60 the alkaline potential 
@f normal soap. In addition .. . 
SEPTISOL is super fatted with natural 
Vegetable oils and emollients. 
These two “built-in” advantages 
@ssure mildness . « « effectively 
block skin irritation, 
Also, SEPTISOL pros 
vides (1) superior anti-+ 
Sepsis .. . “surgically 
dlean" hands, (2) proe 
fuse lather (3) thore. 
ough cleansing action, 
(4) economy ....-. 
SEPTISOL is supplied 
as a concentrate; one 
gallon makes two gale 
lons “use"’ solution. 
Try SEPTISOL today. 
Just call your dealer. 


Free plastic dis- 
penser with each 
gallon of Septisol 


VESTAL™ 


ST. LOUIS 10, MO. 


| extremely strict 


nect not only all kinds of diseases 
with back injuries, but also experi- 
ence their “back” as a life center 
like blood and heart, where the 
slightest injury may cause death. 
The spine as a seat of life, the re- 
ceptaculum of semen, is closely 
related with the “sins of the fa- 
thers,” the old age bend whose 
spines are drained out. 

Patients experience spine, back- 
bone, and back muscles as an un- 
differentiated source of crippling 
pains that threaten a life center of 


| greatest importance. S. A. Sandler 


repeatedly directed the attention to 


camptocormia among soldiers, who 


expressed their ambivalent feeling 
toward the father and military au- 
thority through back pains and an 
anthropoid posture symptom. 

In a recent hearing of a murder 
case, the defense impressed on the 
jury that an old spine injury made 
the defendant insane. A distorted 
nerve in the neck is most commonly 
accused as cause for convulsions. 
Spinal taps and spinal anesthesias, 
considered routine procedures in 
busy hospital wards, are not harm- 
less for an unprepared, frightened 
mind. In a workman’s compensa- 
tion suit, “The petitioner refused to 
permit any physician to extract 
fluid because he was afraid it might 
result in death or permanent in- 


| jury.” 


The reflection of back injuries of 
near relatives on our patients can 
be observed daily as a perpetuating 
factor of their own back trouble. 
A highly sensitive young girl who 


developed a severe anxiety neuro- 


sis after a head trauma was deep- 
ly troubled by the memory of an 
father who im- 
pressed on her the threat: “If you 
fail, I will break your back.” 
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through systemic rehabilitation 


Abolition of pain. . . restoration of use- 


ful function ...new sense of optimal 


well-being ... and the ultimate return 


to a gainful and useful life, have been 


enjoyed by thousands of chronic arth- 
ritics who adhered to the Darthronol 


Systemic Rehabilitation Program. 


DARTHRONOL—providing the known antiarthritic effects of Vita- 


min D, plus the nutritional actions of 8 additional Vitamins— 


effectively aids in the restoration of function and relief of pain 


in the arthritic, while notably improving general well-being. 


Each capsule contains: 
Vitamin D. 50,000 U.S.P. Units 
Vitamin A. .5,000 U.S.P. Units 
Vitamin C 
Vitamin B, 

Vitamin B;............. 2 mg. 
Vitarniet Bg «25 55. sees 0.3 mg. 
Niacinamide 


Mixed Tocopherols 


Available at all Pharmacies 


J. B. ROERIG AND COMPANY, 


4 


¥ 


~ Darth ronol 


HE ARTHRITIC 


tac t yt 


$36 LAME SHORE ORIVE, CHICAGO BD, tht. 
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CORRECT CURRENT 


for your instruments... 


* #131 Attractive, ivory cased 
model. Always upright. Attaches to 
any A. C. outlet for safe, sensitive 
control of current used in Illumi- 
nated Instruments. Eliminates costly 
burnout of bulbs. Movable output- 
limit-plug stops overloading. Neon 


pilot light signals "ON" and cur- 
rent is stopped completely when 
"OFF". 


* #60 Variable voltage trans- 
former for diagnostic lights .. . fits 
A. C. outlet or screw sockets. Large 
contrel knob for fine adjustment. 
* #131 and +60 for full range to 
6V., 0.5 amp.; for I10V., 50-60 
cycle A. C. 


Fu) 


ELECTRIC INSTRUMENT CO. INC 


92 se Ave. Hmburst 73 N YT 
Please send me the following literature: 


“Transillumination in Ophthalmology and 
Rhinology,” by Louis H. Schwartz, M. D. 


Name 


Address . 


The chiropractors know this men- 
tal attitude of the public very well, 
although they did not create it. 
Their theories cannot fail to have 


| a tremendous appeal to a public 


that likes to be massaged physically 


| and mentally. Our whole language 
| is infiltrated with primitive views 
' on the back: backbone, backward, 


back up, back out, hunchback, 
broken back, spine, spineless, stiff- 
necked, to stick the neck out, and 
so on. We therefore have to ana- 
lyze not only our objective findings 
in accordance with clinical train- 
ing but also to relive with the pa- 
tient his experiences of his body 
and his ideas about his body. 
Past and present resentments and 
disappointments concentrate on an 
injured back more often than on 
any other organ; what was origi- 
nally organic may be perpetuated 
after the original cause has long 
subsided. It is one of our tasks to 
give our patient a deeper under- 
standing of his organic and emo- 


| tional difficulties in his striving to 


preserve himself, to recover his 
own responsibility, and to learn 


how to live again. 


RICHARD D. LOEWENBERG, M.D. 
Bakersfield, Calif. 
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“T'll have plenty to eat with the diet 
you have given me and the one Dr. 
Spooner made out.” 





DIBESTIL 


Maximum 
Dosage 
Flexibility 


ORAL 
ROGENIC 
THERAPY 


AT YOUR FINGERTIPS 


ADVANTAGES \ 
Econamical 

Highly Active 

Well Tolerated 
P-r-o-l-o-n-g-e-d Effect 


4 


7 ~ \ ; 

INDICATIONS’ ea 

For use ee is te- 

quired. In the menopous nile vaginitis 
. . 3 i 

. » menstrual irregularities. . . supression 


lactation . . . threatened or habitual abort 
..+ premature labor... prostatic carcinoing, 


Brand of Diethylstilbestrol Dipropional 


25 Mg.\Tablets, Bottles of 100 


5.0 Mg. Gaplets® 
Battles of.100, 250 and 1000 


1.0 Mg. Caplets 
Bottles of 100, 500 and 1000 


0.5 Mg. Caplets 
Bottles o 


0.2 Mg. Caplets 
Bottles of 100, 5 


00, 500 and 1000 


by, 
and 1000 


George A. Breon & Company 





1450 BROADWAY NEW YORK 18, N. Y. 











@ The long awaited development of rapid, precision 


sterilization for the professional office. 
@ Factory guaranteed. Sold only by authorized dealers. 


@ For further information write to Department GE6. 


AMERICAN STERILIZER COMPANY 
Eric, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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plastic single-dose 
disposable applicators 


make it Casier, 
more convenient than 


ever to apply gentian violet jelly 


in monilial vaginitis 


* 


L : 
never before such control of staining 


2 year study’ showed 93% combined cure and 
improvement (78% cure) in vaginal mycosis 
treated during last trimester of pregnancy ¢ 
safety and convenience for home or office use 
¢ prompt control of itch, burning, ete, 


0.1% eat Samples and literature on request @ 
“witeed wie | WESTWOOD PHARMACEUTICALS 


soluble — : Division of Foster-Milburn Co. 


* . 


glycol 
Non-toxic, relatively ; 468 Dewitt Street, Buffalo 13, N. Y. 
non-intitant. 5, Waters, €. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950. 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian'’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A 24-year-old patient has 
had ifregular menses since puberty. Her 
condition was diagnosed as hypertrophic 
endometriosis, and for several months 
she Was given anterior pituitary extract, 
progesterone, testosterone, stilbestrol, 
and dienestrol Best results were achieved 
with dienestrol. Treatment with large 
doses of estrogen was started about six 
months ago. Dilatation and curettage 
were done one month later, and the path- 
ologi€ report was endometrial hyper- 
plasia@. Her periods became more regular. 
Lately, however, she has had a men- 
st flow nearly every day and estrogen 
does Mot seem to help. What treatment 
do you suggest? 

M.D., New Mexico 
ANSWER: By Consultant in Gyne- 
cology. Treatment of hyperplasia of 
the @ndometrium includes [1] care- 
ful @xamination for constitutional 
diseage, particularly nutritional *or 
endogrine disorders, and involving 
basal metabolic rate and blood stud- 
ies, [2] repeated pelvic examina- 
tions to discover possible solid femi- 
nizing tumor of the ovary, and [3] 
exploratory laparotomy if a tumor 
is found. 

If no constitutional or local cause 
can be determined, the hormonal 
therapy advisable, after tissue diag- 
nosis is established from dilatation 
and curettage, depends upon the de- 
gree of bleeding. If immediate he- 
mostasis is required, estrogen should 
be given orally in adequate dosage 
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and continued for three weeks. Dur- 
ing the last week, progesterone is 
administered for five days, using lin- 
gual or buccal tablets in doses of 
50 to 100 mg. daily. 

Withdrawal bleeding begins with- 
in a week and for the next 2 cycles, 
estrogen may be omitted. Proges- 
terone is given for five consecutive 
days, twenty days after onset of 
bleeding. Whenever bleeding be- 
comes excessive, estrogen will be 
effective when given in large doses 
and continued as described above. 


QUESTION: What treatment do you 
suggest for a 60-year-old man who has 
been troubled with pain and paresthe- 
sia since he had herpes zoster three 


years ago? 
M.D., Wisconsin 


ANSWER: By Consultant in Neu- 
rology. At present this is one of the 
most resistive of all symptoms in 
the field of neurology, and no spe- 
cific treatment has proved bene- 
ficial. A constant sedative might 
be advisable to help cut down the 
patient's reaction. If the condition 
becomes unbearable, lobotomy 
might be considered. However, be- 
cause of the radical nature of this 
procedure, the operation should be 
done only as a last resort. 
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Sick people 
need nutritional support 


+“ THERAGRAN 


Therapeutic Formula Vitamin Capsules Squibb 


WS 
y 


y Even if an optimal diet is prescribed 
for — and eaten by —the sick person, 
diet alone will not correct vitamin de- 
ficiencies rapidly. Theragran will help 
bring earlier and more satisfactory 
recovery after surgery, will help to 
correct dietary deficiencies among 
patients who are “bad eaters,” and 
will add greatly to the effectiveness 
of the therapeutic and supportive 
measures in patients who are older 
or chronically ill. 





Each Theragran Capsule contains: 
Vitamin A 
(synthetic) 25,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 10mg. 
Riboflavin 5 meg. 
Niacinamide 150 mg. 
Ascorbic Acid 150 mg. 
Bottles of 30, 100 and 1,000 


see following pages... 
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“Diet Instructions” 
your patients’ guide to better diet 


You need wi watch what you eat 


~~ 
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When people eat 


too much energy food 
and not enough 
protein and regulator food . 


they do not get enough 


protein, vitamins and minerals, 
which they need to keep well 
and use the energy 


in the energy foods. 


Then they may 

need large quantities 
of protein, 

vitamins or minerals 


to get well. 


. . 8ee preceding page 





This is a reproduction of pages 6-7 from “Diet Instructions,” a new 
practical guide to better diet for your patients. For a supply of book- 
lets write to E. R. Squibb & Sons, 745 Fifth Avenue, New York 22,N. Y. 


see following page... 


You need to watch what you eat 


You must eat enough 
protein food, and 

enough regulator food. 

Try to do this at each meal.’ 


Avoid all kinds of diet fads! 


*You may eat food hot 


or cold, raw or cooked, 
fresh or frozen, canned 
or dried, unless special 


instructions are given, 
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“Diet Instructions” show your patients 
how much is enough 


= 1 € ; fal / 
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7 Rak wa oda > 4 pili 
Toast and coffee isn't enough to start the day on. It’s better to add 
vegetable or fruit juice and an egg. 


< 


A small piece of meat doesn’t give you enough protein. Increase the size 
of the portion of meat, or also eat some other protein food, or drink milk. 


f 
| 
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A small dish of string beans isn't enough. Better take a larger serving 


or add a salad Z 
] V4 / O 2 
f 4m 


Wir: 4 ™ 
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A lettuce leaf and slice of tomato doesn’t really count. You need more 
regulator food such as raw cauliflower chunks, sliced carrots, or 
cue umber rings 


“Diet Instructions ” is the new simply 
written guide to better eating habits 
for your patients. To obtain a supply 
just write to E. R. Squibb & Sons, 

745 Fifth Avenue, New York 22, N. Y. 
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QUESTION: What emergency measures 


should be taken when called to see a | 


patient with severe epigastric or precor- 
dial pain? Should a cyanotic patient in 


shock be given morphine and, if so, | 
should some respiratory stimulant be | 


given to overcome the effects of the mor- 
phine? If the patient survives the first 
attack, when should electrocardiograms 


be made? Under what circumstances | 
should anticoagulants be given and how | 


soon after an attack? 


nal Medicine. 


used under all circumstances. Oxy- 
gen inhalations 


agulants may be given also. Heparin 
may be used for immediate effect 
and dicumarol or Tromexan started. 


Electrocardiograms ought to be | 


made as soon as possible and repeat- 
ed in twenty-four hours if negative 
on first examination, and at frequent 
intervals thereafter. 





SS 


“It can’t be. I'm no athlete and I hate 
athletics.” 


M.D., South Carolina | 


ANSWER: By Consultant in Inter- | 
In the treatment of | 
acute coronary occlusion with severe | 
anginal pain, morphine should be | 


should be com- | 
menced as soon as possible. Antico- | 





















































THE ALLERGIC WOMAN 


Since allergic women are sen- 
sitive to many substances, cos- 
metics must be considered a 
primary or contributory cause 
of the patient's discomfort. 
That is why physicians have 
prescribed Marcelle® Hypo- 
Allergenic Cosmetics for al- 
most 20 years. In prescribing 
Marcelle, the cosmetic is mini- 
mized as an etiologic factor. 
Marcelle,® the Original 
Hypo-Allergenic Cosmetics, 
are based upon the dynamic 
concept of continuous labora- 
tory and clinical research... 
to minimize the incidence of 
cosmetic sensitivity. Marcelle is 
the first line of cosmetics 
accepted by the Committee on 
Cosmetics of the A.M.A, 


MARCELLE COSMETICS, INC. 
1741 North Western Ave., Chicago 47, Ill. 
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SAFE COSMETICS FOR 


SENSITIVE AND ALLERGIC SKINS 
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new convenience 


in broad-spectrum therapy 











Easily swallowed, sugar-coated Terramycin 
Tablets introduce new flexibility in prolonged 
courses of administration and are particularly 
suited to effective, well tolerated therapy among 
patients preferring tablets to other oral forms. 


Supplied : 250 mig. tablets, bottles of 16 and 100; 


100 mg. and 50 mg. tablets, bottles of 25 and 100. ee 
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ANTIBIOTIC DIVISION, CHAS. PFIZER ®# CO., INC. 
Brooklyn 6, N.Y. 
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After Office 
Hours with 


The 
Medical 
Detective 


The Case of the 
DIRTY FACED BOY 


It is not much fun to take the 
humor out of favorite humorous 
situations. But the next time your 
smudge faced youngster com- 
plains that he is allergic to soap, 
take heed. His precocity may 
startle you. He actually MAY BE 
allergic to the soap he is using! 

Here is the tale of a mother 
who found that her child was 
allergic to certain soaps, and how 
she solved the problem. It is 
hoped that by relating this case, 
futufe patients with the same con- 
dition may be spared the some- 
times slow and painful process 
before a correct diagnosis is ob- 
tained. 

It all started when Mrs. J. pre- 
sented her 8 year old son, Tommy, 
for diagnosis and treatment. The 
complaint was an apparently in- 
tractible spasmodic vasomotor 
rhinitis, exacerbating acutely 
when he washed his face, took his 
bath, or when in the presence of 
women who used certain per- 
fumes. 


uss of AR-EX SOAP 


At such times, the youngster 
experienced violent spasms of 
choking, coughing, and wheezing, 
similar to an acute bronchial 
asthma. The spasms usually lasted 
upwards of a half hour, after 
which the child was frequently 
limp and exhausted. 


In the case of Tommy, the diag- 
nosis was not too difficult, once 
the history pattern had been ac- 
curately obtained. An examination 
of the nasal and bronchial pas- 
sages revealed a slightly greyed, 
edematous, boggy mucosa, so 
characteristic of a chronic respir- 
atory allergy. 


The resolving clue came from 
the fact that the exacerbations 
occurred always in the presence of 
perfumes or essential oils — per- 
fumes worn, and perfumed soap 
for washing and bathing. 


The prescription in this case 
was simple—avoil all contact with 
perfumes in any form—powders, 
sachets, hair oils, skin lotions, 
and women who use perfumes. 
Especially avoid perfumed soaps. 


What soap to use? This was the 
simplest recommendation of all— 
to use only AR-EX Unscented 
Soap. The purity of this fine soap 
can be gathered from the fact that 
it is almost completely odorless. 
In addition, AR-EX Soap is low 
in excess alkali, and super-fatted 
with cholesterol, making it an 
exceptionally fine cleanser as well 
as safe detergent in cases of per- 
fume sensitivity. 


Once again comes the admoni- 
tion: In diagnosis of allergies 
always first examine the obvious 
It may save endless search! 
THE MEDICAL DETECTIVE? 


AR-EX Soap is unscented, superfatted with 
é cholesterol, and low in excess alkali. Contains 


no lanolin or orris root derivatives. 


An espe- 


cially bland soap, indiccted for dry, sensitive 
skins, and in respiratory and dermatological 
allergy to essential oils and perfumes. in both 


Both and Toilet sizes at pharmacies. 


AR-EX COSMETICS, INC. 


1036 W. Van Buren St + Chicago 7, I! 
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"Youncersas smack their lips at the sight of tempting, yellow-honey 
Vi-DAYLIN, often ask for more when they taste its delicious lemon-candy 
flavor. Children of all ages take it without coaxing, right from the 


spoon. Here is acceptability—plus. 


B Content Now Tripled 


But glance at its potent formula. Each 5-cc. spoonful 


of Vi-DAYLIN now contains 3 mcg. of vitamin B:2—three times 
as much as before—as well as recommended daily allow- 


Smproved formule 


Each 5-cc. teaspoonful of 

VI-DAYLIN contains: 
Vitamin A... 3000 U.S.P. units 
Vitamin DO... 800 U.S.P. units 
Thiamine Hydrochloride 
Riboflavin. 
Ascorbic Acid 
Vitamin Bi2 Activity ae 

(by microbiological assay) 
Nicotinamide 


ances of six other essential vitamins. Here, too, is sound 
vitamin therapy. 
No fear of spoilage with Vi-DAYLIN—even in thrifty 
1-pint sizes—for VI-DAYLIN is stable for as long 
as two years without refrigeration. Leaves no 
fishy odor or resistant stains, can be mixed 
with milk or other foods for infants. In 90- 
cc., 8-fluidounce and 1-pint 
bottles at all pharmacies, Abbott 
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Forensic Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: A hospital insurance policy 
coveréd medical or surgical service to 
“bed patients only, in a participating 
hospital, or in a nonparticipating hos- 
pital.” Was a policyholder entitled to 
benefits for treatment by a doctor in a 
nonpafticipating hospital on an out- 
patient basis? 


COURT'S ANSWER: No. 


The Alabama Court of Appeals 
decided that, as matters of both 
grammar and reasonable interpreta- 
tion, the provision in the hospital 
insurance policy should not be in- 
terpréted as conferring upon pa- 
tient$ in nonparticipating hospitals 
greater benefits than granted to pa- 
tient$ in participating hospitals (55 
So. 24 755). 


PROBLEM: Was a robber who shot his 
victim guilty of murder or manslaughter, 
although death may have resulted di- 
rectly from negligent medical or surgical 
treatment, under the following circum- 
stances? A bullet penetrated the victim’s 
lung and almost severed the spinal cord. 
Major operations were performed on the 
spinal canal to remove the bullet and on 
the lung to drain lodged blood. Eighteen 
days after the shooting, thrombophle- 
bitis developed and ten days later a 
thrombus was dislodged while the man 
was being massaged. A fatal pulmonary 
embolism resulted. 


COURT'S ANSWER: Yes. 


The Connecticut Supreme Court 
of Errors said that one who inflicts 


a dangerous wound cannot throw re- 
sponsibility for the act upon the 
carelessness or ignorance of the vic- 
tim or upon unskillful treatment 
which aggravates the wound and 
thereby contributes to his death (75 
Atl. 2d 67). 

The court cited a decision to the 
same effect rendered by the Massa- 
chusetts Supreme Judicial Court in 
a murder prosecution in 1861. In this 
case a distinguished Boston lawyer 
unsuccessfully sought to show that 
death was really caused by improper 
surgical treatment of stab wounds 
and not by the stabbing (84 Mass. 
136). 


©These cases suggest the interesting 
legal possibility that if one intending 
to commit murder should inflict a 
minor—not dangerous—wound and a 
surgeon should be guilty of gross lack 
of skill and care in treating the wound, 
resulting in death of the patient, the 
assailant might get off with punishment 
for mere attempt to commit murder 
while the surgeon might be convicted 
of manslaughter. 

The appellate courts of several states 
have decided that one who purports to 
be a doctor and who unintentionally 
causes the death of a patient through 
gross ignorance, negligence, or inat- 
tention can be found guilty of man- 
slaughter. 

In an early case, the Iowa Supreme 
Court took a less strict position and 
decided that a doctor should not be 
held guilty of manslaughter on the 
ground of ignorance, if he acted in 
good faith and honestly.—A.L.H.S. 
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@ Enjoy the feeling of working 
with fine equipment. The new 
Ritter Universal Table, Model B, 
Type 2 offers you the ultimate in 
ease of operation. All adjustments 
are within easy reach of hand or 
foot with adjustment to any posi- 
tion accomplished quickly and 
effortlessly. This table is profes- 
sional in appearance, yet equipped 
to meet the varying needs of the 


general practitioner, or the exact- 
ing requirements of specialists in 
such fields as gynecology, proc- 
tology, or urology. 

The Ritter Universal Table has a 
motor-driven hydraulically oper- 









RITTER 
UNIVERSAL 
TABLE 


ated base which raises patient: 
rapidly and smoothly. Elevation 
range from 2614" - 4414", table 
top to floor. Rotates 180° on a 
sturdy base which prevents acdi- 
dental tilting. Overall length, of 
table with both headrest and kné 

rest extended is 80” by 23” wide. 
Patients enjoy the comfort of air 
foam sponge rubber cushions coy- 
ered with vinyl coated nylon 
fabrics. 

Ask your Ritter dealer for more 
information about the seven mod- 
els in the camplete new line of 
Ritter Multi-Purpose Tables. 
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in the diuresis program 


Because of its moderate diuretic action and minimél 
toxicity, pr mt blends harmoniously _ 


edo gastro-intestinal 
side effects. It does not contain the sc 
higetel cisco il eens ibaie | 
modern cardiac therapy not only by relieving 
the heart load of excess fluids, but als§ by 
increased cardiac output through 
stimulation. Calpurate with 
Phenobarbital is useful in relieving accompanygr 
anxiety and tension, as in cases of hypertensign 


Supplied as Calpurate Tablets of 500 mg. (714 
and Powder; also Calpurate with Phenobarbital 
Tablets, phenobarbital 16 mg. (14 gr.) per tab 


MALTBIE LABORATORIES, INC, > NEWARK 1, 


alpurate’ 





but a sprain— 
and a pain 


Arthralgen 


Arthralgesic Unguent 


® 


gives relief from 
joint and muscle pain 


WHITTIER LABORATORIES 
CHICAGO II ILLINOIS 


@ DIVISION OF NUTRITION RESEARCH LABORATORIES, «NGS 
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PROBLEM: Except as provided by 
statutes, which vary somewhat in differ- 
ent states, may a doctor called as a wit- 
ness in a lawsuit be required to disclose 
confidential information gained in treat- 
ing a patient, without the patient’s con- 
sent? 


| COURT’S ANSWER: Yes. 


When this case was decided by 


| the Connecticut Superior Court at 
| New Haven in 1793, there was no 
| statute on the subject in the state, 
| and the court decided that in a di- 
| vorce suit involving alleged adultery 
| a doctor was not excusable from 


testifying on the ground that his 
knowledge had been gained in pro- 
fessional confidence (1 Root’s Re- 


| ports 486). 


PROBLEM: At a personal! injury suit 
trial, could plaintiff’s inability to work 
be proved, as a basis for awarding dam- 
ages for wage loss, by testimony of his 
doctor as to what plaintiff told him con- 
cerning a past physical condition? “™ 


COURT’S ANSWER: No. 


The St. Louis Court of Appeals 
said that if the statements to the doc- 
tor do not refer to present symptoms 
and physical condition, such testi- 


| mony is hearsay (246 S. W. 2d 356). 


| PROBLEM: A jury’s award of $8,000 
| damages for alleged back and other in- 


juries in a collision negligently caused by | 
defendant, was partly based upon plain- 
tiff’s testimony that one doctor had told 
her that an operation was needed, that 


| other doctors had told her what treat- 
| ment was necessary, and that the doctors 


disagreed on that point. Was a new trial 


| required? 


COURT’S ANSWER: Yes. 


The Virginia Supreme Court of 
Appeals said that this testimony was 
clearly inadmissible, being hearsay 
(69 S. E. 2d 434). 








New technique for reducing 
Pulmonary Embolism 


Tests at Massachusetts Memorial Hospi- 
tal indicate Bauer & Black T. E. D. elas- 
tic stockings for bed patients effective 
in averting fatal embolisms. 


S noted in The New England Jour- 
Af of Medicine, March 6, 1952, 
there are encouraging indications of 
success in a continuing program of 
thrombo-embolic disease control in 
Massachusetts Memorial Hospital. 

On the theory that elastic stockings 
would prevent coagulation of blood in 
the leg areas where most fatal embo- 
lisms originate, Bauer & Black elastic 
stockings were applied to 2713 patients 
in Massachusetts Memorial. An equiv- 
alent group studied did not wear elastic 
stockings. Tests took two years. 

In the elastic stocking group there 
were no fatal embolisms and only 
two non-fatal embolisms. 

In the group not wearing elastic 
stockings there were four deaths 
from thrombic embolism and twelve 
non-fatal embolisms. 

As a result, it is now routine for all 
adult patients in Massachusetts Memo- 
rial Hospital to wear T. E. D. elastic 
stockings, except in certain cases of cir- 
culatory ailment or leg ulcer. 

It was the privilege of Bauer & Black 


Patient wearing new, mildiy-compressivé, 
knee-length, elastic stockings designed to 
control thrombo-embolic disease. 


to be called on to develop a special elas- 
tic stocking for use in the Massache- 
setts studies—the first elastic stocking 
made specifically for thrombo-embolic 
prophylaxis. As a partner in these stud- 
ies, Bauer & Black can now supply 
these special T. E. D. elastic stockings 
to all interested hospitals. Detailed in- 
quiries are welcomed. 





See the BAUER & BLACK 
exhibits at the convention— 
Booths D53 & D55 











| CBAUER & BLACK) 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Illinois 
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Washington Letter 


Magnuson Cites Benefits from Child Health Proposal 


A NOVEL plan has been projected 
by Dr. Paul B. Magnuson, whose 
position as chairman of the Com- 
mission on the Health Needs of the 
Nation gives him considerable pres- 
tigé in this administration for solv- 
ing three of the serious health prob- 
lems. He believes that if his plan is 
adopted it will go a long way to- 
ward putting hospitals and medical 
sch@ols on a firm financial basis, 
while at the same time insuring a 
healthier crop of children. 

Im brief, the federal government 
would set aside enough money to 
pay for the cost of an annual physi- 


“If Il had gone to the fight tonight I would have 
had at least three emergency calls by now.” 


cal examination for every school 
child at $10 per examination. 

fo do the job, hospitals and medi- 
cal schools would set up special 
clinics that would return substantial 
profits, helping the schools and hos- 
pitals financially. 

Dr. Magnuson estimates that not 
1% of the 31,000,000 children be- 
tween 5 and 8 years of age receive 
physical examinations each year, un- 
less they become sick. Furthermore, 
he condemns most of the examina- 
tions given today as “cursory.” He 
says that the $10 examinations could 
provide lung roentgenograms, blood 
count, urinalysis, and 
studies of bone growth 
and development and 
still be profitable. 

Under the proposals, 
hospitals and medical 
schools would collect 
about $310,000,000 to- 
gether each year from 
the federal government. 
Even after paying for 
additional physicians, 
nurses, and equipment, 
they would, in the opin- 
ion of Dr. Magnuson, 
still have an impressive 
profit. 

Critics of the idea 
suggest several points 
which they believe Dr. 
Magnuson has probably 
overlooked. They say 
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WASHINGTON 


that his estimate of the need is far 
out of line, that most school chil- 
dren receive adequate medical care, 
‘ither from private physicians or 
through free clinics of one sort or 
another. Also, these critics claim 
that elaborate tests are not needed 
for children and that there would 
be no way to bring examinations 
to the many rural children who now 
present the most critical medical 
care problem. 

Whatever the fate of Dr. Mag- 
nuson’s suggestion, the idea at least 
is assured a hearing before his com- 
mission. Child health care is one of 
the subjects to be studied by a spe- 
cial commission panel; 10 or 12 
nongovernment authorities will be 
brought in to meet with 2 commis- 
sion members and the staff. This 
meeting, like others in the series, 
will Le behind closed doors to en- 
courage frank discussion. 

The session on child care will be 
among 20 or 25 arranged by the 
commission to cover most health 
fields, looking toward a commission 
report to be completed early in 
1953. Other subjects, some of which 
already have been taken up, in- 
clude general practice, specializa- 
tion, group practice, regional medical 
plans, promotion of health, rehabili- 
tation, prevention of disease, rural 
health, hospital care, military medi- 
cine, industrial health, health of the 
aging, care of the chronically ill, 
training of medical personnel, care 
of the mentally ill, medical research, 
prepayment plans for hospital care, 
public medical care (federal, state, 
and local), organization of govern- 
ment health agencies, dental care, 
and nursing care. 


LETTER 


Each panel is scheduled for a day, 
but may take longer if the partici- 
pants see fit. Facts and ideas intro- 
duced are digested for the use of the 
full commission, and in some cases 
the participating lay or professional 
leaders are called back to elaborate 
on their suggestions. 

As a result of these panels, for- 
mal commission hearings, and ins 
tensive staff work, the commission 
is amassing a volume of informas 
tion on the nation’s health probs 
lems. Some of the facts and recome 
mendations may be made public bes 
fore the end of the year. 


New Tax Exemption Plan 


Rep. Frederic R. Coudert, Jr. (R. 
N. Y.) has a proposal which ought 
to be of real interest to many taXx- 
payers, particularly physicians and 
other self-employed professional pers 
sons. It is a plan for exempting @ 


portion of income from federal ins 
come taxes so that this money may 
be used for purchase of retirement 
or disability insurance. 

The subject is not new, but M., 
Coudert’s proposal has been drafted 
to meet objections encountered by 
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Less than nicotine—- 


yet as satisfying to your patients 
as they’re sensible 


Wren the patient must be cautioned 
to emoke less — you can often spare 
him any personal sacrifice by telling 
him about Sano cigarettes, Sano all 
Havana cigars, or Sano pipe tobacco 
—all with less than one percent 
nicotine. 


In the special Sano process, the 
finest quality tobaccos are denico- 
tinized without losing their rare 
flavor and aroma and satisfying 
effect. 


Sano will allow your patients to 
enjoy a really satisfying smoke, as 
well as a mighty sensible one. 


A trial supply of Sano cigarettes 
gladly sent to physicians 


Fleming-Hall Division, United States Tobacco Co. 

Dept. B, 630 Fifth Ave., New York 20, N. Y. 

Please send me a trial supply of Sano cigarettes. 

(0 Check here if you also wish Sano pipe 
tobacco. 
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earlier bills. The most important 
change is that this bill would allow 
any taxpayer to take advantage of 
the tax-saving benefit. Most bills in 
the past have limited their applica- 
tion to professional persons or at 
least self-employed, which brought 
criticism as special legislation. To 
make the idea still more acceptable, 
Mr. Coudert would require the par- 
ticipant in the plan to purchase spe- 
cial non-interest bearing federal “re- 
tirement” bonds. The treasury would 
use funds thus obtained to retire 
outstanding interest-bearing bonds. 

When the individual or his estate 
finally sells the bonds, because of 
disability, retirement, or death, the 
bonds will be treated as any other 
income for federal income tax pur- 
poses. Thus a physician, for exam- 
ple, would be enabled to escape the 
high-rate tax payments of his most 
successful years and pay taxes on 
this portidn of his income when his 
income would be in a lower rate 
bracket. Mr. Coudert’s bill would 
limit the amount or percentage of 
income a taxpayer might invest in 
the retirement bonds. 


Washington Notes 
First batch of National Science 
Foundation fellowship announce- 
ments shows the largest number 
in biologic science fields, a total 
of 158. Because the Foundation 
has limited funds, a high per- 
centage of fellowships were at 
the predoctoral level. Stipends 
range from $1,400 to $3,000, 
with some dependency allowances. 
national Blue Cross spokesman 
chilled off the growing enthusi- 
asm for an EMIC program han- 
dled through nonprofit insurance 
groups. He said that emergency 
maternity and infant care for en- 








Because its barrel is 
clear glass . .. molded to 
fit its plunger instead of 

being ground with abrasives 
... the B-D DYNAFIT 
Hypodermic Syringe offers: 


LESS FRICTION between barrel and 
plunger, reducing syringe-wear. 


LESS EROSION during cleansing and 
sterilization because the protective 
“skin” of the glass barrel has 

not been removed by grinding. 


LESS BREAKAGE because the glass barrel 
has not been weakened by grinding. 





less friction, less erosion, 
and less breakage mean longer 


life and lower cost-in-use. 


SEE THE NEW B-D LHyrgft © syrRiNnGE at your dealer’s in 2 cc., 
J J 5 cc., and 10 cc. with Luer-Lok 


or Luer Metal Tips. 
B-D, DYNAFIT and LUER-LOK, Trademarks Reg. U.S Pat. OF. 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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listed men’s families would call 
for a separate type of policy and 
that current policyholders “would 
get confused” by it all. Sponsors 
of EMIC had hoped to win the 


support of nonprofit insurance 


companies by offering to let them 
handle the huge national program. 


when VA asks for funds to oper- 
ate the hospitals already function- 
ing. 


The Ewing hospitalization-at-65 plan 


had only one new feature when 
bills finally were introduced, al- 
most a year after the FSA ad- 
ministrator had announced his 


proposal. The new feature would 
give state health departments a 
choice of handling the details 
themselves or of hiring Blue Cross 
or other nonprofit plans to do 
the administering. Under this sys- 
tem, however, the insurance plans 
would not act as insurers, but 
merely as fiscal agents, turning in 


Anticipated budget cuts will present 
Veterans Administration with a 
Strange situation. If the cuts are 
imposed, VA will have to reduce 
the number of beds, number of 
hospitals, and number of home- 
town fee cases. Yet the agency is 
going ahead with plans to open 
the 24 new hospitals to be fin- 
ished next fiscal year. Regularly, bills for administrative costs and 
Congress orders new hospitals actual payments made to hospi- 
built, then tightens up the purse tals. 


in various spastic 
and neuromuscular 
conditions 


Low Back Pain 
Cerebral Palsy 
Tetanus 


Adjunct to 
Psychotherapy 
in Anxiety 
Tension States 


oloxol 


brand of mephenesin 
ANTISPASMODIC...acts selectively...depresses 
interneuron activity at the spinal level... 
does not depress higher brain centers. 


Tabiets 238 
Capsules GY. VU i La Newark 1, New Jersey 


Elixir 
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"IN CURBING APPETITE and caus- 
ing weight loss, a combination of monobasic 
amphetamine phosphate containing a ratio of 1:3 
of levo to dextro amphetamine (as found exclusively 
in Biphetacel) is more effective than the same 
amount of amphetamine contained in the racemic 
form where the ratio is 1:1 I/d...”* 


Because of its exclusive 1:3 I/d ratio, Biphetacel 
curbs appetite more effectively, without nausea or 
nervousness, in both vagotonic or ‘‘sluggish” and 
sympathicotonic or “high strung” patients. In 
addition, it preserves an “‘enough-to-eat” feeling 
by decreasing gastric motility and prolonging 
emptying time of stomach, and assures normal 
elimination by supplying evenly distributed, non- 
nutritive, “‘no clump” bulk. Small dosage means 
low treatment cost. 

Each Biphetacel tablet contains the preferred 1:3 


1/d ratio as provided by Racemic Amphetamine 
*Freed, S. C. and Mizel, M.—in press 


Phosphate Monobasic 5 mg. and Dextro Ampheta- 
mine Phosphate Monobasic 5 mg.; Metropine® 
(methyl atropine nitrate, Strasenburgh) 1 img., 
Sodium Carboxymethylcellulose 200 mg. 


Dosage: 1 tablet Y hour before meals, three times 
daily, for the vagotonic type. Increase this dose, if 
necessary, to achieve the desired clinical results. 
Y tablet % hour before meals, three times daily, 
for one week for the sympathicotonic type. If no 
signs of intolerance develop, increase to 1 tablet. 
Supplied in bottles of 100 and 1000 scored tablets. 


For literature and supply for initiating treatment, 
write Medical Service Department, R. J. Strasen- 
burgh Co., Rochester 14, N. Y. 


PATIENTS RETAIN THEIR 
ZEST FOR FOOD... BUT THEY 


**Eat Less and Like It!’”’ 
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WASHINGTON LETTER 


The U.S. Budget Bureau has _ re- 
newed pressure for a “single, 
strong and fully integrated mili- 
tary medical service,” something 
the three military medical depart- 
ments are dead set against. A 

» Budget Bureau official made the 
Suggestion while testifying before 
a Senate committee. The services 
favor a degree of unification and 
integration, particularly of pur- 
Chases, but each wants to keep its 
Own separate medical department. 

For the July-August-September quar- 
ter, all proposed hospitals which 
have been approved as essential 
will be allocated enough material 
tO start construction. It is the first 
time since the beginning of the 
€mergency that some of the starts 


have not had to be held up. Cop- 
per-brass mill products still re- 
main scarce, however, and substi- 
tutes often will have to be used. 


The dispute between the American 


Medical Association and President 
Truman over the Magnuson Com- 
mission reached an amicable stage 
with Chairman Paul Magnuson 
and AMA Trustee Gunnar Gun- 
dersen, who had refused to serve, 
jointly agreeing (for the benefit 
of newsmen) that the trouble was 
caused by a “misunderstanding.” 
However, the misunderstanding 
continues, with Dr. Donald M. 
Clark of Peterborough, N.H., 
taking the commission post that 
had been earmarked for Dr. Gun- 
dersen. 


PROPER PROCTOLOGICAL POSITIONING WITH 


FINGER-TIP GEAR CONTROLS 


\ 
4 
a.” 


\ GARFIELD 


Send for complete information — just write ‘Garfield 
Table’ and the name of your dealer on your prescrip- 
tion blank and mail to: Shampaine Co., Dept. B-6 


1920 South Jefferson Ave., St. Louis 4, Mo. 


Shampaine 


PROCTOSCOPIC TABLE 
FOR MINOR TREATMENT TO 
MAJOR SURGERY 


@ EXACT POSITIONING 
@ EASE OF INSTRUMENTATION 
@ PATIENT COMFORT 


LOOK TO 


For the Best In Examining and 
Surgical Tables — For General or 
Specialized: Practice. 
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For supplementation of essential vitamins, 
insure maximum absorption and utilization with 
Vifort...a completely water-soluble polyvitamin 
solution containing synthetic vitamins A and D 

in small particle size; Hyflavin® (Endo’s unusually 

soluble riboflavin ) and four other B vitamins; 
vitamin C; and vitamin E. Entirely free from 

fishy taste or odor. 
Available as Vifort soft-gelatin capsules, 
in bottles of 30, 100 and 250; also 


do’ Vifort Drops, ideal for infants and children, 
in 15 and 30 cc. dropper bottles. 


Samples on request 


Endo Products Inc., Richmond Hill 18, N. Y. 








Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
is sent $5. The June 
1 winner is 


J. M. Vaughn, M.D. 
Los Angeles 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
es ak No. 1 
“This is your seventh baby and the first isn’t MODERN MEDICINE 
paid for yet. You may not be tired of it, but 84 South 10th St. 
Lam!” Minneapolis 3, Minn. 





Advancing years frequently call for aid in preventing 
hepatic degeneration and sclerosis of the arterial intima 
due to disturbed lipoid metabolism. 

Adams CHOLINOS-B is a combination of lipotropi 
agents. These substances may offer the most promising 
therapeutic results in the treatment and prevention of 
coronary sclerosis, arteriosclerosis, hy perscholesteremia, 
hepatic degeneration and cirrhosis and the vascular and 
hepatic disease of diabetes. 

Suggested therapeutic dose 6-9 capsules a day. For 
continuous prophylaxis as a geriatric tonic, 
4 capsules a day. 


adams 


CHOLINOS-B 7s tere s(100nea 


SEND NOW FOR COMPLIMENTARY 1 
SAMPLE AND LITERATURE. | 

Nine capsules supply: 
Choline Bitartrate 3.15 gm. 
inositol 1.35 gm. 
Vitamin Biz 9 mcg 


| 
| NAME__ 
| 
Folic Acid Sm. (| 
| 
| 
| 


ADDRESS____ 
CITY... ishiineiniinnenitinnimaa ae STATE 


THE ADAMS CO. 
416 N. Glendale Ave., Glendale 6, Calif. 
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Thiamine HC! . 
Riboflavin 27 mg. 
Niacinamide 180 mg. 
Pyridoxine HCI 9 mg. 
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Sugar-coated outer layer of pentobarbital 
induces sleep quickly 


Enteric- ened middle layer of butabarbital 


sodium WMI! goes into action later, to 


maintain sleep till morning 


Enteric-coated inner layer of desoxyephedrine 
HCl assures morning alertness 


Each somnapex* tablet contains: 

Pentobarbital Sodium q gr.) 
Butabarbital Sodium 30 mg. (1/2 gr.) 
d-Desoxyephedrine Hydrochloride 5 mg. (1/12 gr.) 
SUPPLIED: Bottles of 100 and 500. 

*Trademark of The Central Pharmacal Co. 
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combined for lower individual dos- 

age, higher safety; both destroyed 

in liver—suitable for patients with 
f renal disease'* 

exerts twice the central effect of 

amphetamine with a minimum of 

peripheral side effects* 


1. Council on Pharmacy and Chemistry, Ameri- 
can Medical Association: New and Nonofficial 
Remedies 1951, Philadelphia, J. B. Lippincott 
Company, pp. 236, 240, 2. Dri R. D.: 

J.A.M.A. 139: 148, 1949. 3. Douglas, H. S.: West. 
J. Surg. 59:238, 1951. 


ts Born of Continuous Research 


THE CENTRAL PHARMACAL COMPANY < seYMour * INDIANA 
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Prustti 


due to Ivy Poisoning, Insect Bites 


and Moist Skin Lesions 


To relieve itching and minimize the 
danger of secondary infection caused 
by scratching, prescribe CALAMATUM 
(Nason’s). It is a non-greasy, drying, 
mildly astringent cream composed of 
Calamine, Zinc Oxide and Camphophenol. 

Unlike old-fashioned lotions, CALAMATUM (Nason’s) 
does not require messy “daub” applications, nor will it 
run or rub off the skin. Finger-tip applications can be 
easily renewed anywhere at any time; no bandaging 
required. 

CALAMATUM dries almost immediately after appli- 
cation, staying on the affected area to soothe and cool in 
spite of or ot with clothing or other parts of the body. 
In 2-os. tubes. 

Available Variations for Specific Pruritic Needs 
CALAMATUM with Benzocaine 
For painful pruritic conditions where a mild 
local anesthetic is desirable. Contains 1% 
Benzocaine. /n 2-02. tubes 
CALAMATUM with Antihistamine 
For relief of symptoms of allergic dermatoses 
and pruritic symptoms of allergy. Contains 2% 
Desirin (Methapyrilene Hydrochloride). /n 1%- 
os. tubes. 
Obtainable at prescription druggists. 


TAILBY-NASON COMPANY 
Kendall Square Station 
Boston 42, Mass. 








A utlhoul backfire 


Each VIM piston is carefully ground 

and precision-fitted to its own barrel. 
“\Each completed assembly is tested to 

_ withstand 20% to 40% greater pres- 
Nie vue tham government standards re- 
at uireThat’S why a VIM syringe is 


ive Youvelvety-smooth 


ithout backfire? 


MACGR 
NEEDHAM 


Available through your surgical supply dealer 








Bactine 


€ombats 


\ diaper dermatitis 


\ y 
Laboratory studies have demonstrated 
the bactericidal power of Bactine against 
the organisms causing diaper dermatitis. 


In fact, no viable organisms were recovered from 
diapers washed in the ordinary way and then rinsed 
in a dilute solution of Bactine. Even the growth 

of test cultures was inhibited on the diaper surface. 








Furthermore, in a limited study of the gentleness of Bactine 
solution applied directly to the skin, not one of 100 babies 
developed skin irritation during 1 to 6 months’ use. 

It was noted that diaper dermatitis or erythema already 
present in 79 infants cleared up within 2 to 7 days 

in every case. (Bactine 1:100 dilution was used to cleanse 
the diaper area after each bowel movement. Bactine- 
sanitized diapers were also used for 74 of the babies.) 








Directions for sanitizing diapers — Use one teaspoonful 

of Bactine to each pint of water. Soak clean diapers 

inthis solution for 3 minutes and dry. 

Use afresh solution for each set of diapers. 
BactineJ-gallon, 1-pint, 6-ounce and 1%4-ounce bottles. 
From yotigsegular supplier, or we will assist you in ordering. 
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Two of ithe best... 


For Better Hypnosis 


Medical literature is reemphasizing the advantages of chloral hydrate, 
first and “‘still the best’’ of hypnotic agents, according to a recent 
review by Batterman.! 


Hypno-Bromic® Compound provides this excellent non-narcotic, 
nonbarbituric hypnotic combined with reliable potassium bromide 
and small quantities of hyoscyamus alkaloids. This sedative-hyp- 
notic combination of bromide and chloral permits lower effective 
dosage levels of each, thus reducing side effects. 


When //)pno-Bromicis prescribed, the sleep pattern is “physiolog- 
ical’? ... The patient may be easily aroused, and will readily fall 
asleep again. Each 5-cc. teaspoonful of Hypno-Bromic contains ap- 
proximately | Gm. of chloral hydrate, 0.5 Gm. of potassium bromide, 
and 10 mg. of hyoscyamus extract. The dose of Hypno-Bromic is 44 
teaspoonful for sedation, to | teaspoonful for hypnosis. Hypno- 
Bromic is supplied in pint bottles and is dispensed on prescription 
only. Literature on request. 
1. Batterman, R. C.: Modern Medicine, /9:59, 1951. 


2. Goodman, L., and Gilman, A.: The Pharmacological Basis 
of Therapeutics. The Macmillan Company, New York, 1941. 
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A pin like this in a man’s lapel 

means he has served with Picker X-Ray 
fifteen years or longer. One out of six 
Picker local representatives wears one...and 


the proportion is constantly growing. 


Haven't you always found that a company 


people like to work for is a good company to 


do business with? 


PICKER <.RAY CORPORATION 


25 SO BROADWAY, SHITE PLAINS NY 
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Each an active antirheumatic in its own 
right, salicylate and para-aminobenzoic acid— 
as combined in Pabalate—produce a synergistic 
analgesia’ ’ that can provide ‘’24-hour pain relief’’’ 
for patients with rheumatic affections—even for 
many who are refractory to salicylates alone. Pabalate 
is remarkably free from gastric irritation or 
systemic reactions. Each Tablet, or each teaspoonful 
of chocolate-flavored Liquid, contains 5 gr. sodium 
salicylate U.S.P. and 5 gr. para-aminobenzoic 
acid. Also available as Pabalate-Sodium Free, 
employing ammonium salicylate and the potassium 
salt of para-aminobenzoic acid. 


REFERENCES: 1. Dey, T. J. et al.: Proc. Staff Meetings 
Mayo Clinic 21:497, 1946. 2. Hoagland, R. J.: Am. Jl. Med., 
9:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950. 
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Doubly Effective 
in Pruritic Skin Disorders 


© AS AN ANTIHISTAMINE: 





“Phenergan compared dose for 
dose with other available anti- 
histaminic drugs proved to be the 
most efficacious and the longest- 
acting drug.” 





© AS A LOCAL ANESTHETIC 


Phenergan applied topically has 
been shown to be significantly 
more potent than other antihista- 


mines,” cocaine,' or procaine.? 





AS ALLERGIC PRURITUS 


—_ 





CREAM 


PHENERGAN PHENERGAN 


Hydrochloride ; LOTION 
Promethazine Hydrochloride WITH NEOCALAMINE 


Applications are practically invisible t : . : 

becouse the cream quickly disappears Promethazine lotion win Mesestantne P 

when gently rubbed on the skin ee astringent action is 
: desired. 


SUPPLIED: 
: Blends with skin tones, 
Collapsible tubes of 1.12 oz. SUPPLIED: 


Bottles of 4 fi. oz. 


. Peshkin, M.M. et al: Ann. Allergy 9:727, 1951. 

. Landay, S.M, et ol. J. Allergy 22:19, 1951. 

. Code, C F. et al: Bull. New York Acad. Se. 50:1177, 1950, 

. Halpern, B.N. et al. Compt. rend. Soc. biol. 141:1125, 1947. 
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MODERN MEDICINE 


Mild Psychoses 


which now go unrecognized 


A Modern Medicine Editorial 


As I see patients with a psychosis who have been treated for 
months or years for some supposed disease such as amebiasis, 
ulcer, brucellosis, or spastic colitis, I get to wondering how 
many such patients one could pick out of the hundreds who 
sit waiting in the out-patient department of a great university 
or hospital. 

Recently, Bertram H. Roberts and Nea M. Norton of Yale 
University made a survey reported in the New England Journal 
of Medicine (246:82-86, 1952) of 50 consecutive patients 
visiting the diagnostic center of a university hospital in a me- 
dium-sized city. 

The group consisted of 29 women and 21 men from the mid- 
dle class, mostly between the ages of 20 and 40. A diagnosis of 
psychic trouble was made in 72%. The commoner complaints 
were anxiety, fear of illness, headache, cardiospasm, belching, 
globus hystericus, and sexual frigidity. 


Sadly enough, in these 36 cases with psychic trouble, the 
patients said that no physician seen previously had made any 
effort to learn of emotional difficulties. At best, a diagnosis was 
made of “anxiety.” It was unfortunate, also, that the medical 
men in the clinic had the idea that the diagnosis of a neurosis 
should be made only by exclusion—a practice, of course, which 
is most unwise. Useless surgery had been done for functional 
complaints in 5 cases, including 2 spinal fusions besides re- 
peated exploratory laparotomies; | patient had parted with his 
gallbladder; and | had had a subtotal gastric resection. The 
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commonest drugs prescribed for these patients had been bella- 
donna, phenobarbital, and Benzedrine. 


In 4 cases, or 8%, the psychiatrist diagnosed, respectively, 
a character disorder with paranoid personality, anxiety reac- 
tion, chronic alcoholism, and a schizophrenic reaction of a 
paranoid type. There were 25 patients with functional disturb- 
ances including headache, belching, heartburn, backache, or 
diarrhea, and 11 cases in which organic disease, such as an 
ulcer or hyperthyroidism, was influenced adversely by psychic 
troubles. In 9 cases, serious organic diseases were found. No 
disease at all could be found in 1 case. 

All of us in medicine who are distressed as we contemplate 
the present-day handling and treatment of people with neuroses 
and psychoses will feel that we should dedicate ourselves to a 
great effort to improve the situation. 

WALTER C. ALVAREZ 


Canker Sores in the Mouth 


The literature is full of articles on the treatment of those so- 
called aphthous ulcers of the mouth which make many persons 
miserable. First a little swelling or bleb may appear, then the top 
sloughs, leaving a white painful ulcer which, in some cases, 
always lasts just five days. During this time eating Is very un- 
comfortable. Sometimes there is excess salivation. 

[ had suffered most of my life from these painful lesions 
until, about fifteen years ago, I kept a record of foods eaten the 
day before the ulcers appeared. Then it became obvious that 
they always followed the eating of chocolate. Since then there 
have been no more canker sores except at times when, inad- 
vertently, a few milligrams of chocolate have been swallowed. 

I have since cured many persons of their canker sores by 
helping them to find the offending foods—perhaps chocolate, 
or tomatoes, or pineapple, or pork. One woman after eating 
pork got the little ulcers not only in her mouth but in her vagina. 

Several writers, and particularly Albert Rowe, have for years 
been preaching that so-called aphthous ulcers are allergic in 
origin and due to a sudden sloughing of tissue, but apparently 
converts have been few.—w.c.a. 
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Special Article 


Modern Treatment for Squints in Children 


JOSEPH C. HILL, M.D.* 


University of Toronto 


Prepared for Modern Medicine 


SINCE the beginning of the present 
century a great deal of progress has 
been made in the treatment of stra- 
bismus. Although the means are at 
hand for the correction of this fre- 
quently distressing symptom, the ad- 
vice given to mothers is often inac- 
curate and can easily mar the child 
for life. 

The common age of onset of 
squint is between 2 and 3 years, al- 
though it may be much earlier or 
later. At first, the strabismus is only 
occasional and either eye may devi- 
ate. Later, the squint tends to be- 
come constant and to be always in 
the same eye. 

If untreated, amblyopia from dis- 
use may develop in the deviaiing 
eye. In this condition of amblyopia 
ex anopsia, no fundus abnormaiity 
exists, but vision cannot be brought 
up to normal even with appropriate 
glasses and is usually only about 
6/60 or 6/36, the largest or second 
line on the visual acuity 
chart. Amblyopia from disuse is 
curable, if treated in time. If the 
condition has lasted more than half 
the child’s life or if the child is past 
the age of 6, the prognosis is not so 
good, although exceptions occur. 

When a mother visits the family 


largest 


physician or pediatrician and asks, 
“What shall | do? My child’s eyes 
have started to turn,” the little pa- 
tient should be directed to an ogu- 
list immediately, even at the age of 
2 or 3 months. The optometrist is 
trained to test for spectacles but is 
not thoroughly enough trained in 
the principles of anatomy, physiolo- 
gy, neurology, and pathology of the 
human eye to treat patients with 
squint satisfactorily. 

On the child’s first visit to the 
ophthalmologist, the vision of ea¢h 
eye is determined in some manner. 
before the age of 3, one can get an 
impression by having the _ patient 
look at the beam of a flashlight. If 
the eye wanders when looking at 
the light, the vision is approximate- 
ly 6/60 or 6/36. For older children, 
an illiterate “E” chart or a picture 
chart will give a good indication of 
the visual acuity. 

An adequate refraction is per- 
formed after cycloplegic drops or 
ointment has been instilled. A satis- 
factory indication of the correcting 
spectacles can be obtained no mat- 
ter how young the child. 

In many cases, strabismus is quite 
obvious, but when the deviation is 
only slight, the detection requires a 


*Clinical Instructor of Ophthalmology, University of Toronto. 
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careful examination. For infants, the 
examination is performed as _ fol- 
lows: The mother holds the child on 
her lap in a moderately dark exam- 
ining room with a lamp over her 
head. The examiner, seated 2 ft. 
away, directs the beam from a pen 
flashlight into the patient's eyes. A 
baby will at once look at the light 
and an older patient is told to do so. 

The examiner looks over the top 
of the flashlight and notes the po- 
sition of the corneal reflexes—the 
mirror image of the light on the 
cornea—of the two eyes. If the po- 
sition of the reflex is the same in 
both eyes, they must be both looking 
im the same direction. If there is a 
right internal squint, the reflex in 
the left eye will be in normal posi- 
tion but will be displaced toward 
the temporal side. If the cast is di- 
vergent, the displacement is toward 
the nasal side. By estimating the 
amount of displacement of the light 
reflex, the degree of squint can be 
obtained. 

For older children, the examiner 
usés prisms and cover tests to de- 
termine the amount of squint not 
only for the horizontal and vertical 
deviation, but also far and near. 

If the patient is less than 18 
months old and has a right or left 
squint, the mother is told to cover 
the straight eye with a layer of 
gauze under an elastic adhesive band- 
age. This is kept on continuously, 
if possible for one week, and is then 
removed and replaced over the 
same eye for another week. 

Occlusion treatment continued for 
several months increases the sight 
in the deviating eye. If the young 
patient has an alternating squint, 
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fixates with one or the other eye at 
will, weekly occlusion of at first one 
and then the other eye is recom- 
mended to develop retinal corre- 
spondence. 

If the child cannot adapt mental- 
ly to occlusion therapy, the project 
should be discontinued, since the 
impact upon the central nervous 
system may be more than he can 
endure without mental conflict. 

At 18 months of age, the patient, 
with parental patience, can wear 
full correcting spectacles, and these 
should be prescribed if at all fea- 
sible. The child’s status should be 
reviewed every one to two months, 
the frequency of examinations de- 
pending on the character of the par- 
ents. Apprehensive parents require 
more frequent visits. 

Occlusion treatment is used until 
the vision of 6/36 or 6/21 is ob- 
tained. Then fusion training by an 
orthoptist, if the child is about 4 
years old, is introduced in addition 
to occlusion. A fair degree of co- 
operation on the part of the patient 
is required to carry out orthoptic 
treatment and not many children are 
suitable for such treatment until the 
age of about 4 years. 

An amblyopic eye is expected to 
recover only the degree of vision it 
once had. 

If the patient is over 5 years old 
and the visual acuity cannot be in- 
creased to 6/21 in three months, an 
operation is recommended for cos- 
metic reasons. 

Anomalous retinal correspondence 
is defined as an anomaly of binocular 
vision in which areas in the two 
retinas, normaliy having a common 
visual direction—for example, the 
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foveas—acquire an unstable and of- 
ten a variable visual direction in re- 
lation to each other, but usually in 
accordance with the squinting posi- 
tion. Anomalous retinal correspond- 
ence is always associated with some 
degree of suppression of the squint- 
ing eye, the point of fixation almost 
invariably being viewed monocular- 
ly. No patient should have fusion 
training unless he has normal retinal 
correspondence. 

What does one advise when squint 
commences at the age of 2 or 3 or 
younger, if full correcting spectacles 
do not overcome the deviation, or a 
negligible refractive error is present? 
Unquestionably, an operation should 
be done immediately. The sooner 
the operation is done in suitable 
cases, the better the prognosis. Op- 
erative treatment should on no ac- 
count be postponed because the 
patient is too young or uncoopera- 
tive to undergo tests to determine 
the exact state of his binocular vision. 

The operative treatment of squint 
aims at getting the nearest approach 
to the normal binocular reflex func- 
tion. Therefore, it must be used at 
about the age of 3 to get normal 
development of these reflexes. Some 
clinicians operate on children as 
young as 2 with excellent results. 
The operation should be performed 
in a hospital; a children’s hospital is 
not necessarily required. 

It is difficult to know in advance 
how many operations may be needed 
to correct strabismus. The treatment 
is sometimes most successful when 
conducted upon the same lines as 
orthopedic treatment, the correction 
being kept up continuously until a 
satisfactory result is obtained. In 
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some cases One can predict, with a 
fair degree of certainty, that only 
One operation will be required. It 
must be realized that straightening 
the eye by operation will not im- 
prove its vision. 

The degree to strengthen a certain 
weak muscle and weaken a strong 
muscle depends on the type of case, 
which must be determined by thor- 
ough clinical investigation. Often 
one cannot predict whether it will 
be necessary to operate upon both 
eyes or whether work upon one will 
suffice until the muscles have been 
brought under actual inspection on 
the operating table. The larger the 
muscle, the less alteration is required. 

It cannot be emphasized too 
strongly that the success of an op- 
eration may depend on the treatment 
the child receives during the first 
two postoperative weeks. Both eyes 
are usually covered with eye pads 
for one to five days, during whieh 
time the child should not be allowed 
to peep. It is better for the patient 
to wear glasses and no eye pads than 
to peep from under the pads with- 
out glasses. The longer the surgeon 
keeps the eyes covered, the greater 
the tendency for the surgery to be 
overcorrective. 

When the eye bandages are dis- 
continued by the surgeon, the moth- 
er or the nurse must see that glasses 
are worn and that the child does not 
read or study small details of any 
sort. When photophobia is trouble- 
some, dark glasses are prescribed 
for approximately two weeks after 
the operation. 

In cases of postoperative diver- 
gence, it may be helpful to dis- 
continue the long-sighted glasses 
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temporarily and make the child ac- 
commodate, so that the convergence 
will be stimulated. In these cases 
the parents can assist greatly by 
making the child read and write and 
not allowing him to put his glasses 
on in order to see more clearly. 

"Jn cases of postoperative conver- 
gence, atropine ointment or drops 
are instilled into both eyes to relax 
the accommodation and help to 
straighten the Reading and 
clase use of the eyes should be for- 


eyes. 


ers feel that binocular training with 
a synoptophore, or its various modi- 
fications, does much to produce fu- 
sion and prevent suppression once 
it has been broken in the amblyopic 
eye. Another faction feels that or- 
thoptics is a sheer waste of time and 
effort. A middle-of-the-roa1 position 
is advisable, remembering that or- 
thoptics is not an exercising of the 
ocular muscles and will not correct 
ocular deviations. 

Orthoptics is a procedure to train 


the entire neuromotor mechanism to 
reestablish and train the normal re- 
flexes. In some cases, orthoptic train- 
ing is a most helpful adjunct but, 
when prescribed to a majority of 


bidden. 

Postoperative orthoptic training 
should be started between the fifth 
and cighth day, if practical. Home 
tréatments between visits to the or- 
théptist not only help the patient, patients with squints, is done through 
but psychologically also help the ignorance or dishonesty and may 
parents. Thus everyone the do much harm. 
child over his handicap. However, if a second muscle op- 
eration is necessary, some home ex- 
ercise between the two operative 
procedures is an excellent idea. 


assists 


Opinion differs considerably over 
biiocular training, referred to as or- 
thoptics. One group of sincere work- 


¢€ TRIGEMINAL NEURALGIA may be rapidly alleviated by use 
of massive doses of vitamin Biz. William S. Fields, M.D., and Heb- 
bel E. Hoff, M.D., of Baylor University, Houston, have treated 13 
patients with this disorder by intramuscular injection of | mg. of 
Biz daily for ten days. Typical response consists of relief of the sharp 
paroxysmal type of pain on about the third day of treatment. Resid- 
ual paresthesia disappears shortly thereafter. Of the 13 patients, 
the 9 without previous treatment had complete and prompt remis- 
sions; the other 4, all of whom had had surgical or alcohol nerve 
block therapy, were more refractory, although ultimate results were 
equally good. Fundamental cure of trigeminal neuralgia cannot be 
claimed since posttreatment observations of these cases have lasted 
only eleven months at the longest. However, reinstitution of ther- 
apy should provide further relief if pain recurs. Biz is an essential 
factor in nerve metabolism. Doses of the magnitude employed in 
obtaining relief from trigeminal neuralgia symptoms cannot com- 
prise mere replacement therapy. 

Neurology 2:131-139, 1952 
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Continuous drip solutions high 
in calories and amino acids effectively restore 


and maintain nutrition. 


Method of Feeding the Critically Ill 


JOHN ELLIOTT, SC.D., DONALD W. SMITH, M.D., 


JAMES J. GRIFFITTS, M.D., GEORGE T. 


AND PATRICK V. FERRO 


LEWIS, PH.D., 


Medical Research Foundation of Dade County, Miami 


PATIENTS who cannot or will not 
eat can be adequately nourished by 
continuous nasal drip through a fine 
plastic tube of balanced solutions 
containing excess amino acids and 
calories. 

A defatted milk or lactalbumin 
hydrolysate provides 800 to 1,050 
calories per liter as a supplement or 
as the only source of food. The new 
regimen has been used for more than 


500 dangerously sick people aged 7 
months to 94 years during periods 
ranging up to four hundred and fifty 
days. 

Weight may be increased 35 to 


40 lb. in two or three months of 
such therapy after many years of 
wasting invalidism. Recent exper- 
ience in 254 cases is reviewed by 
John Elliott, Sc.D., Donald W. 
Smith, M.D., James J. Griffitts, 
M.D., George T. Lewis, Ph.D., and 
Patrick V. Ferro. 

To meet the needs of severe ill- 
ness, ample amounts of all essential 
amino acids should be available con- 
stantly. The daily ration offers an 
excess of amino acids, not less than 
2 parts of carbohydrate to | part of 
protein, sufficient electrolytes, and 
traces of minerals, with all the wa- 
ter necessary. 


A liter of defatted milk hydroly- 
sate yields 50 gm. of protein, 150 
gm. of carbohydrate, 2 gm. of eal- 
cium, 2.3 gm. of potassium, 1.5 gm. 
of phosphorus, 0.1 gm. of magne- 
sium, and 2 gm. of sodium chloride, 
for example. 

Formulas are adjusted to require- 
ments of diabetes or other spegial 
conditions. Vitamins may be given 
orally or parenterally, and ethyl al- 
cohol is sometimes added to incréase 
the caloric value. 

Solutions are sterilized by filtra- 
tion rather than heat and can be 
stored at ordinary temperatures for 
long intervals without deterioration. 
Nutritive content does not decrease. 

Viscosity is so low that tubes are 
not clogged by gravity flow with the 
usual drip arrangements. 

Material of the small semirigid 
tube is less irritating than rubber; 
the external diameter is only 3 mm. 
After introduction through the nose 
into stomach or duodenum, the de- 
vice may be left in place as long as 
three months without change. 

Owing to the quality of ingre- 
dients, method of processing, and 
slow ingestion, fluids are tolerated 
exceptionally well and do not cause 
vomiting or diarrhea. 


New regimen in feeding the critically ill. Arch. Surg. 64:278-285, 1952. 
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Perhaps the most promising surgical 
treatment for chronic pancreatitis 
is pancreatoduodenectomy followed 
by left thoracosympathectomy. 





When surgery is indicated for 
relapsing pancreatitis, pancreatoduodenectomy may 


be the preferred procedure. 


Management of Chronic Pancreatitis 


RICHARD B. CATTELL, M.D., 


AND KENNETH W. WARREN, M.D. 


Lahey Clinic, Boston 


EXCISION of part of the duodenum 
together with the head of the pan- 
creas offers the best chance for per- 
manent relief in cases of relapsing 
pancreatitis and pancreatolithiasis un- 
helped by medical measures. The op- 
eration is of considerable magnitude, 
however, and should be done only 
after alternative methods of surgical 
therapy have been considered. 

Since the etiology of chronic re- 
lapsing pancreatitis and pancreato- 
lithiasis is not well known, the cause 
cannot be eliminated or the patho- 
logic process reversed. The disease 
is characterized by recurrent epigas- 
tric pain, increasing in severity and 
often associated with alcoholic ex- 
cess. Attacks frequently lead to nar- 
cotic addiction. Pancreatic failure 
may develop later, producing a wide 
variety of gastrointestinal symptoms, 
malnutrition, jaundice, and occasion- 
ally diabetes mellitus. 

The history is the most important 
item in establishing the diagnosis, 
state Richard B. Cattell, M.D., and 
Kenneth W. Warren, M.D. Roent- 
genograms may show distortion or 
obstruction of the duodenum and 
stones in the pancreas. A high blood 
sugar is noted when insulin produc- 
tion is hampered. The pathologic 


manifestations usually result from 
obstruction of the ductal system and 
consist of stagnation, fibrosis, cystic 
accumulations, and finally calculi. 

Conservative medical management, 
including bland diet, insulin, amti- 
spasmodics, and slight sedation, 
should be tried before surgical in- 
tervention, unless cholelithiasis @x- 
ists Or a carcinoma of the pancréas 
is suspected. Pancreatin, 6 to 8 gm. 
daily, is often useful; Banthine may 
be effective and bile salts sometimes 
help. Alcohol is prohibited and nar- 
cotics should be eliminated. Mor- 
phine may induce spasm of the 
sphincter of Oddi. 

Operations performed on the bil- 
iary tract—cholecystectomy, chole- 
dochostomy, choledochoduodenosto- 
my, and sphincterotomy—will often 
improve the condition. Biliary tract 
disease should certainly be eliminat- 
ed when found. Some form of gas- 
trointestinal diversion is occasionally 
necessary if the duodenum is me- 
chanically obstructed. 

Marsupialization of cystic accu- 
mulations for drainage may be re- 
quired, but internal drainage should 
not be done. Pancreatolithotomy or 
ligation of the pancreatic ducts is 
usually not feasible. 


The choice of therapeutic measures in the management of chronic relapsing pancreatitis and 


pancreatolithiasis. 
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SURGERY 


In many cases none of these pro- 
cedures gives permanent relief and a 
more radical operation is necessary. 

Unilateral or bilateral thoracolum- 
bar sympathectomy will temporarily 
ameliorate the condition, especially 
when the pancreatic involvement is 
limited or the inflammatory reaction 
is $0 intense that resection is unduly 
hazardous. 

Partial pancreatectomy, proximal 
or distal, combined with contralat- 
eral thoracolumbar sympathectomy, 
apparently increases the extent and 
duration cf relief in some instances. 

Distal pancreatectomy is an effec- 
tive procedure when the pathologic 
p®Ocess is confined to the distal seg- 
ment of the pancreas and should ac- 
complish complete alleviation in 
traumatic chronic pancreatitis. Spon- 
taMeous chronic relapsing pancreati- 
tig may be confined to the body and 
tail of the gland. However, in diffuse 
paNcreatitis, with or without calcifi- 
cation, the operation is not used. 


Needle Holder for Remote Suture 


O. A. NELSON, M.D. 


OPERATIVE 


regions beyond the reach of ordinary 


Removal of the entire pancreas is 
a theoretically sound procedure, since 
the lesion is completely eliminated, 
but such surgery carries a high mor- 
tality and entails the postoperative 
hazard of diabetes mellitus. The dia- 
betes in such cases is quite labile and 
insulin shock is constantly imminent. 

Pancreatoduodenectomy will per- 
mit removal of the common point of 
obstruction at the periampullary area 
of the duct of Wirsung and allow ex- 
cision of a major portion of the in- 
volved gland. Any large residual 
stones can be removed from the duct 
of Wirsung in the pancreatic rem- 
nant, and the duct can then be im- 
planted into the jejunum. 

Good results often follow the pro- 
cedure, though not in every case, and 
the mortality rate is lower than with 
total pancreatectomy. The operation 
is extensive for a benign disease, but 
may be more frequently utilized as 
experience with pancreatic surgery 


increases. 
+ 


needle-holders or the boomerang needle are su- 
tured easily and accurately with an instrument of 
recent adaptation (see illustration). 

O. A. Nelson, M.D., of Seattle planned the 
holder for difficult hemostasis of the vesicoprostatic 
margin after enucleation of the gland. 

The jaws can be adjusted to fit needles of any 
size. A needle can be fixed in bayonet position, or 
a curved type can be set at various angles for 
placement of sutures in deep narrow pockets. 
Am. J. Surg. 











Needle holder for difficult access places. 
83:248, 1952 
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Operative reduction of hernia 
should also reinforce the protective mechanisms 


of the inguinal area. 


Surgery of Inguinal Hernia 


A. J. H. RAINS, M.D. 


University of Birmingham, England 


IN repair of direct inguinal hernia 
and prevention of both direct and 
indirect recurrence, Cooper's liga- 
ment should be used as scaffolding 
rather than the inguinal ligament. 

A. J. H. Rains, M.D., estimates 
that relapse occurs in only 4 to 5% 
of cases when this technic is em- 
ployed, in contrast to 10% with 
other, less physiologic methods. The 
technic using Cooper's ligament was 
employed in 115 cases observed one 
to three years. 

The iliopectineal or Asiley Coop- 
er’s ligament includes the insertions 
of the rectus, external and internal 
oblique, and transversus muscles on 
the pectineal line. A more satisfac- 
tory term for*the conjoined muscle 
tendon would be the composiie pos- 
terior inguinal wall. 

The muscles form a bridge over 
the emerging femoral vessels, about 
which the transversus and internal 
oblique fascial layers fuse. In the 
developing child, the spermatic cord 
penetrates the two internal muscles 
and travels medially under the ex- 
ternal oblique, perforating the latter 
muscle over the pubis. The effect 
of testicular descent is to push the 
muscular bridge away from the ves- 
sels; the medial attachment weakens 


most with age. 


A contribution to the principles of the surgery 


1951. 
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of inguinal hernia. Brit. J. 


Under stress, the escape of abdom- 
inal contents is prevented by a meu- 
romuscular shutter action that pulls 
the bridge backward to the vessels, 
not downward to the inguinal liga- 
ment. Interference with the neufo- 
muscular reflex, such as injury by ap- 
pendectomy, may disturb shutter 
function and permit herniation. 

Surgical repair should reinforce 
the protective mechanisms of the 
inguinal area. Using general angs- 
thesia, possibly including curare, an 
incision of 4 or 5 in. is made from 
the pubic spine laterally toward the 
iliac spine, parallel to and about %4 
in. above the inguinal ligament. 

The external oblique aponeurasgis 
is divided through the external rifg, 
and dissection is continued to de- 
fine the inguinal ligament, internal 
oblique attachment, and spermatic 
cord. The cremaster is divided in 
the line of the cord. 

An indirect sac is isolated and 
opened. After transfixion and liga- 
tion, the sac is pulled laterally, and 
sutures are placed in the transversus 
fascia to narrow and move outward 
the sling of the internal ring. The 
sac is excised, and the stump is 
hitched lateraily behind the trans- 
versus and internal oblique with 
catgut. 

Surg. 39:211-226, 


June 1, 1952 81 











SURGERY 


The posterior wall of the canal ts 
then examined. If the shutter is in 
good condition, the cremaster 1s re- 
paired, and the external oblique is 
overlapped in front of the cord. 

When the hernia is direct, the 
cord is explored for a congenital in- 
@irect sac. The direct sac is isolated, 
dissected out, the neck sutured, and 
redundant tissue excised. Hernia in 
the form of a mere bulge may be 
pushed back. 

Reinsertion repair is used as needed 
for all hernias. Cooper's composite 
ligament is defined, and 4 or 5 su- 
tures are placed with a round fish- 
hoOk needle and nylon thread. The 
stitches are passed through the inter- 
nal oblique and transversus muscles, 


including aponeurosis, fascia, and a 
good bite of Cooper's ligament. 

The most medial sutures pierce 
the rectus sheath, and the most lat- 
eral are close to the femoral vein. 
Muscles now form an effective bar- 
rier, with a stronger insertion for 
better shutter action. If further re- 
pair is necessary, Patey’s reinforce- 
ing darn is employed. 

Catgut is used for the final over- 
lapping suture of the external oblique, 
and also for resuturing of Scarpa’s 
fascia before the skin wound is 
closed. 

Ambulation begins between the 
tenth and seventeenth day, and light 
work may commence six weeks 
postoperatively. 


Instrument for Vaginoseopy and Anoscopy 


IL RNST 


TRIER MORCH, M.D. 


WHEN office or home lighting is inadequate for inspection of body 
cavities, a handle containing a dry cell battery and electric bulb may 
be used with suitable vaginoscopy and anoscopy blades. 

Ernst Trier Morch, M.D., of the University of Kansas, Kansas 
City, has designed the instrument with different accessories for use 
in the vagina, anus, mouth, and throat. 

Since the only insulated part is a short metal bar for contact be- 
tween bulb and battery, no wires or cords will need repair. Electric 
contact 1s made by turning the end of the handle. 

Blades slide into small grooves in the handle and are fastened by 
a thumbscrew or small spring. Attachments are sterilized by boiling 
or autoclaving. 

The anoscope blade is available in 2 sizes, and other styles are 
readily made to suit individual needs. For oral surgery, cheek re- 
tractors, Ussue retractors, and straight or angled tongue depressors 
are available. 

Straight and curved laryngoscopic blades are made for subjects 
of all sizes from premature infants to the largest adults. 

Surgeon 18:160-161, 1952. 


A new instrument for vaginoscopy and anoscopy Am 
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Patients with chronic pulmonary 
disease may obtain considerable relief by intermittent 
positive pressure breathing. 


Pressure Breathing in Chest Diseases 


HURLEY L. MOTLEY, M.D. 


Jefjerson Medical College, Philadelphia 


JOSEPH F. TOMASHEFSKI, M.D. 
School of Aviation Medicine, Randoiph Field, Tex. 


SYMPTOMATIC relief in cases of 
pulmonary emphysema and fibrosis 
with dyspnea is provided by inter- 
mittent positive pressure breathing 
and simultaneous nebulization of a 
bronchodilator drug. 

Bronchospasm is an important 
factor in chronic pulmonary disease, 
regardless of cause. Impaired move- 
ment of the diaphragm, loss of lung 
elasticity, and bronchial obstruction, 


singly or combined, may so limit 
breathing that the usual methods of 
aerosol therapy are ineffective be- 
cause the inspired air is unevenly 


distributed throughout the lungs, 
particularly in the bases, state Hur- 
ley L. Motley, M.D., and Lt. Joseph 
F. Tomashefski, M.C., U.S.A.F. 

Twenty-minute positive pressure 
breathing treatments are employed 
three times daily, using oxygen. The 
M.S.A. Pneophore used is modified 
by replacing the Burns valve with a 
Bennett cycling valve which pro- 
duces a more physiologic mask pres- 
sure curve. 

Nebulization of 8 drops of Isuprel 
hydrochloride or Vaponefrin diluted 
with 8 drops gf isotonic sodium 
chloride solution is done very slowly 
for bronchodilatation. The electrocar- 


Treatment of chronic pulmonary disease with 


Indust. Hyg. & Occup. Med. 5:1-9, 1952. 
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diogram is unaltered by the vasocon- 
strictor action of the potent bron- 
chodilator drug when oxygen is used. 

Therapy usually lasts two or thfee 
wecks, although the number of treat- 
ments, the duration of a_ single 
treatment, and the quantity of bron- 
chodilator drug depend upon the 
type and amount of pulmonary in- 
volvement. 

Early morning treatment is mast 
effective for emphysema with ex- 
treme dyspnea, as prolonged rest in 
bed during the night tends to pro- 
mote defective alveolar aeration with 
retention of secretions. Bedtime 
treatment is usually the most useful 
for asthmatic persons, since bene- 
ficial rest and sleep are provided. 

Spirogram recordings reveal a sat 
isfactory increase in the maximal 
breathing capacity and vital capacity 
even after one treatment. Flow trac- 
ings of rapid and deep breathing 
show great improvement in volume 
of ventilation and a decrease in the 
obstructive portion of the expiratory 
curve. In general, the obstructive 
pattern is pronounced and the in- 
crease in maximum breathing capac- 
itv is probably subsequent to relief 
of bronchospasm. The improvement 
pressure breathing. Arch. 


intermittent positive 
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ic pulmonary disease. Sedatives and 
most cough depressants retard bron- 
No significant change is found in chial drainage and decrease ventila- 
residual air volume after the usual tion and should be avoided. 
course of treatment. In 1 case of Moderate treadmill exercises and 


may be much less in far advanced 
impairment of pulmonary function. 


far advanced impairment, however, postural drainage are of great bene- 


after several months of intensive _ fit. Any respiratory infection should 
therapy, the residual air volume de- — be controlled with antibiotics. Corti- 
créased from 70.2 to 56.4% of the sone may increase the maximum 
total Jung volume and the subjective breathing capacity in silicosis and, 
improvement was very evident, the combined with intermittent positive 
patient being able to tolerate in- pressure—bronchodilatation — therapy, 
creased activity. appears beneficial. 
lveolar aeration is more uniform The pressure breathing treatments 

after intermittent positive pressure are not used in instances of recent 
breathing. Repeated treatments im- hemoptysis or spontaneous pneumo- 
prove bronchial drainage since mu-_ thorax. If hypertension is obvious or 
cug and secretions are not washed _ the electrocardiogram reveals a cor- 
farther down the respiratory tract by onary type of myocardial insufficien- 
the therapy, but are actually worked cy, Neosynephrine hydrochloride or 
outward. isotonic sodium chloride solution is 

Excessive resting in bed favors re- substituted for the potent broncho- 
tention of secretions, impairs alveo-  dilators. 
Jaf aeration, and lowers the oxygen No cardiac accident of any type 
safMration of the blood with chron- has been observed after therapy. 





¢ TRANSFUSION REACTIONS of allergic or pyrogenic origin 
may be prevented by the prophylactic use of intravenous antihis- 
tamine. The contents of a l-cc. ampule containing 25 mg. of Pyri- 
benzamine hydrochloride dissolved in distilled water are drawn into 
a sterile syringe and injected through the air vent needle directly 
into the bottle of blood to be transfused. The bottle is then gently 
shaken to insure even mixing, and the transfusion is started. Harry 
FE. Ferris, D.D.S., of Hyattsville, Md., and Seymour Alpert, M.D., 
and Charles S. Coakley, M.D., of George Washington University, 
Washington, D. C., noted only | allergic transfusion reaction among 
367 patients receiving antihistamine-treated blood, while 20 allergic 
and 32 pyrogenic reactions were noted among patients receiving 
742 transtusions of blood without the antihistamine. Symptoms of 
hemolytic reaction are not disguised by addition of antihistamine 
to the blood. The side reactions sometimes reported from use of 
oral Pyribenzamine, such as drowsiness, nausea, or headache, did 
not appear. 

Am. Pract. 3:177-183, 1952. 
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The wearing of elastic stockines 
by hospitalized patients may reduce the 
incidence of pulmonary embolism, 


Elastic Stockings to Prevent Embolism 


ROBERT 
AND JULIUS LITTER, M.D. 
Boston University 


GEORGE MIXTER, JR., M.D. 


Western Reserve University, 


PULMONARY embolism most com- 
monly arises from unsuspected phleb- 
othrombosis in deep veins of the 
leg. 

Incidence of emboli can apparent- 
ly be decreased by routine hospital 
use of elastic stockings to improve 
circulation in the limbs. Pressure 
must be applied evenly and should 
not exceed 10 to 15 mm. of mer- 
cury. The chief contraindication is 
ischemic vascular disease. 

In a study of prophylactic effects 
by Robert W. Wilkins, M.D., George 
Mixter, Jr., M.D., Joseph R. Stanton, 
M.D., and Julius Litter, M.D., elas- 
tic stockings were given to alternate 
adults upon hospital admission. 
Loosely applied nonelastic stockin- 
ettes were worn by the other patients. 

Only 2 cases of pulmonary em- 
bolism, both nonfatal, developed in 
the 2,346 patients wearing the elas- 
tic stockings. Of the 2,395 patients 
in the other group, 4 died from em- 
bolism and 12 survived attacks. 

Results were not wholly conclu- 
sive, because compression was with- 
held from cardiac patients with se- 
vere peripheral edema, for fear of 
shifting excess fluid from the legs to 


W. WILKINS, M.D., JOSEPH R. STANTON, 


M.D., 


Cleveland 


the lungs. But in these few cardiac 
cases, 4 fatal and 6 nonfatal in- 
stances of pulmonary embolism 
were Observed. No trouble occurred 
when patients with less severe heart 
failure wore the elastic stockings. 
Therefore, during continuation of 
the study, stockings are now beinfg 
worn by all patients possible, includ- 
ing those with heart disease. 

The survey showed that throm- 
boembolism is relatively uncommon. 
Persons of advanced age, those with 
congestive heart failure, and patieats 
who have had major abdominal op- 
erations, especially for neoplasm, 
are the most susceptible. 

When external pressure of 15 mm. 
is applied to a healthy supine indi- 
vidual, leg volume is much reduced. 
Total diameter of the veins is de- 
creased from 1.84 to 0.82 cm., anid 
linear velocity of blood flow rises 
from 0.5 to 2.5 cm. per second. 
Even if thrombosis is not prevented, 
clots are smaller and less dangerous. 

Pressures above 10 mm. slightly 
lessen blood volume in the leg, but 
no harm results if initial circulation 
is good. With incipient or actual 
ischemia, a reduction may be critical. 


Elastic stockings in the prevention of pulmonary embolism: a preliminary report. New England 


J. Med. 246:360-364, 1952. 
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The best rule is to omit elastic 
stockings when dorsalis pedis pulsa- 
tions are impaipable. Other contra- 
indications are local ulceration, in- 
flammation, trauma, or any lesion 
requiring other coverings such as 
casts on the limbs. 

Protection should not extend above 
the: knee, since longer stockings tend 


may cause garter effects. Pressures 
up to 30 mm. of mercury are not 
only unnecessary but often intol- 
erable. 

During treatment, the limbs should 
be examined regularly for evidence 
of ischemia. If compression is not 
excessive, complaints of cold feet, 
painful calves, sore skin, or numb 


toes are exceptional. Older folk par- 
ticularly appreciate the comfort of 
extra support. 


to roll down and tighten in_ the 
popliteal space. Elastic bandage is 
more difficult to apply evenly and 


Protamide Therapy of Herpes Zoster 


FRANK C. COMBES, M.D., AND ORLANDO CANIZARES, M.D. 


INTRAMUSCULAR doses of the enzyme Protamide may relieve pain 
of herpes zoster and assist healing of skin lesions. 

Frank C. Combes, M.D., and Orlando Canizares, M.D., of 
New York University and Bellevue Hospital, New York City, ob- 
tained excellent results in 29 of 50 cases observed in two years and 





satisfactory response in 10, 

Protamide is a denatured proteolytic enzyme from the mucosal 
Javer of hog stomach. A sterile, colloidal, clear to dark straw- 
colored solution is prepared with pH adjusted to 6.5. 

Intervals between injections vary from every six hours to every 
two or three days, according to effect. No other systemic medication 
is used except laxatives. Bland wet compresses or zinc oxide paste 
mii\ be applied locally. 

Results are considered excellent if pain is completely eliminated 
and the eruption subsides after less than 4 injections, or in severe 
cases with 4 to 6 injections, for example, 1.3 cc. daily for five days. 

Treatment is classed as satisfactory when a longer course and 
greater number of injections are needed or when improvement ap- 
pears coincidental. On the average, 6 doses are required. 

Most of the cases with unsatisfactory outcome are more serious 
in type and benefit is not derived from any other therapy. In some 
instances, however, Protamide relieves pain for several hours. 

No complications, untoward reactions, sensitization, or toxicity 
results from Protamide therapy. If the enzyme is effective in acute 
disease, postherpetic neuralgia apparently does not develop. 
Herpes Protamide. New York State J. Med. 52:706-708, 
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The physician with diabetes in mind 
will find many instances in which laboratory tests 


are indispensable. 


The Laboratory and Diabetes 


F. D. W. LUKENS, M.D. 


University of Pennsylvania, Philadelphia 


PEDAL arteriosclerosis, gallbladder 
disease, cataract and retinitis, cor- 
onary disease, or hypertension—fre- 
quent complications of diabetes 
merit blood sugar determination in 
addition to routine urinalysis. 

Glycosuria may first show up 
under the stress of fever, which 
taxes the function of insulin far 
more than does 100 gm. of glucose. 
Similarly, during treatment with 
ACTH or cortisone, an examination 
of the urine for sugar may well 
reveal potential diabetes. 

F. D. W. Lukens, M.D., suggests 
that urinalysis be done of a speci- 
men obtained an hour or longer 
after a meai and that the blood 
sugar be determined one to two 
hours postprandially. If the urine 
specimen cannot be examined im- 
mediately, a preservative should be 
added; glucose in the urine is rapidly 
destroyed, especially in hot weather. 

If blood sugar levels are above 
100 mg. per cent in the fasting state 
and 140 mg. per cent postprandially, 
the test should be repeated within a 
month or two. If the initial results 
are equivocal and a decision as to 
diagnosis must be made, a sugar tol- 
erance test should be done. 

In many instances the repeti- 
tion of urine and blood sugar tests 


The proper use of laboratory 
1:12-15, 1952. 
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the diagnosis and management 


the patient is seen for g0me 
other condition may be confirma- 
tory. Three or four normal bleod 
sugar readings a year for several 
years will fairly definitely exclude 
diabetes. 

After the ingestion of 100 gm, of 
glucose, the venous blood sugar Usu- 
ally rises no higher than 200 mg, per 
cent and returns to 120 mg. per Cent 
or less in two hours. An elevation of 
the fasting value or an abnormally 
high level at two hours is strong evi- 
dence for diabetes. The intravenous 
tolerance test excludes changes which 
might be related to defective gas- 
trointestinal motility and absorption 
but is less convenient than the Oral 
procedure. For three or more days 
before the tolerance test the patient 
should have been eating a normal 
diet, relatively high in  carbohy- 
drate. 

When the fasting blood sugar is 
high, a glucose tolerance test is su- 
perfluous. The blood sugar Tevel 
may be perfectly normal in a dia- 
betic if the diet has been restricted 
or if insulin has been administered. 
A nondiabetic subject may have hy- 
perglycemia and glycosuria after 
previous starvation. 

When glycosuria represents only 
a few grams in twenty-four hours, 
of diabetes. Diabetes 


when 
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if the diet is ample and the blood 
sugar level is normal, the diagnosis 
of nondiabetic glycosuria should be 
strongly considered. 
Except in cases of 
betes, a satisfactory guide to treat- 
ment may be obtained by examining 
the urine four times daily, at 7 and 
12 a.m. and 4 and 9 p.M_ In the 
early stages of the management of 
diabetes, few blood sugar tests are 


severe dia- 


urine, the blood sugar is usually at 
least 200 mg. per cent. When urine 
contains no sugar, the blood sugar 
should be determined at various 
times of the day. 

When the diabetic control is un- 
stable, a twenty-four-hour urine su- 
gar determination may be very valu- 
able, since if the excretion of glu- 
cose is small, an adequate amount 
of carbohydrate is probably being 
utilized by the patient and manage- 


needed while glycosuria _ persists, 


since for sugar to be present in the ment is adequate. 


Simple Test for Congestive Heart Failure 


ROY E. ALBERT, M.D., AND LUDWIG W. EICHNA, M.D. 


ABNORMAL increase in venous pressure during exercise is a more 
sensitive index of early congestive heart failure than venous pres- 
sure at rest. In severe cases, however, the test offers no advantage. 

The subject lies supine, but with orthopnea the head is raised 
30 to 40 degrees. The zero reference level is 5 to 6 cm. posterior 
to the angle of Louis. 

After a fifteen-minute rest, an 18- or 19-gauge needle is inserted 
into an antecubital vein, and pressures are recorded every minute 
until stable, usually for fifteen minutes, explain Roy E. AIl- 
bert, M.D., of the University Hospital of the Good Shepherd, Syra- 
cuse, N. Y., and Ludwig W. Eichna, M.D., of New York University, 
New York City. 

Exercise is then performed for two minutes consisting of flexing 
the leg completely every two seconds, moving the heel just above 
the mattress without dragging. 

Venous pressure is recorded at half-minute intervals during ex- 
ercise and for the following three minutes, then every minute until 
return to the former range. The test is repeated, and results of the 
two tests are averaged. 

Normally, the upper limit of venous pressure at rest is 85 mm. of 
water, and of the rise during exercise 60 mm. of water. Values 
were determined in 102 tests on 27 patients with congestive heart 
failure. Venous pressure both at rest and during exercise increases 
significantly with the severity of heart failure. 


The response of the peripheral venous pressure to exercise in congestive heart failure. 
Am. Heart J. 43:395-400, 1952 
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Accurate data are necessary to 
best advise hypertensive patient on activities, 


medication, and diet. 


Study Plan for Diagnosis of Hypertension 


WILLIAM A. THOMAS, M.D. 


University of Illinois, Chicago 


IMPORTANT a thorough study 
of the patient with hypertension are 
examination of the eyegrounds, de- 
termination of the lability of the 
blood pressure, electrocardiography, 
tests of renal function, intravenous 
pyelogram, consideration of a pos- 
sible epinephrine-producing tumor, 
and determination of capillary fra- 
gility. 

The study plan presented by 
William A. Thomas, M.D., can be 
followed by the general practitioner 
with the help of a commercial or 
hospital laboratory. A summary 
sheet is of value for recording and 
evaluating the data furnished by the 
physical and laboratory findings. 

Eveground examination should be 
done only by one skilled in_ this 
procedure and not when the patient 
is receiving medication that may 
alter the vessels of the fundus. Pare- 
drine, 1 to 2%, gives satisfactory 
dilatation in twenty minutes. Grad- 
ing is as follows: 

Grade |_Narrowing or slight scler- 
osis of arterioles with reduction 
of size compared to veins. Nor- 
mal artery-vein ratio is 4:5. Blood 
pressure only moderately elevated 
and becoming approximately nor- 
mal at rest. Good health is pos- 
sible for many years. Death rate 


in three years from related dis- 
ease, 17%. 

rade Il_Artery-vein ratio de- 
creased (3:5) less than normal 
curvature of small arteries. No 
hemorrhage. Blood pressure con- 
stantly high. No symptoms. Very 
little decrease in renal or cardiac 
function. Death rate in three 
years, 33%. 

rade IlL_Progressive decrease in 
artery-vein ratio. Arterioles disap- 
pear at some points and may fot 
reach periphery of retina. Fixed, 
extreme hypertension. Beginning 
cardiac failure, dyspnea, head- 
ache, nervousness, visual disturb- 
ance, nocturia, and changes in 
electrocardiogram. Early — renal 
failure, hematuria, proteinufia, 
and numerous casts. Three-year 
death rate, 72% 

rade IV__Artery-vein ratio 2:5 or 
1:3. Arterioles appear as narrow 
straight lines with spastic and Or- 
ganic narrowing, diffuse retinitis. 
Edema of disks and blurring of 
disk borders. Extensive hemor- 
rhage and albuminuric retinitis. 
Headache, dyspnea, orthopnea, 
edema, nocturia, and loss of ap- 
petite, weight, and vision. Many 
red blood cells, proteinuria, casts. 
Three-year death rate, 95% 


A study plan for the pane pri actitioner in diagnosis and treatment of hypertension. M. Clin. 
-128, 1952 


North America 36:11 
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TESTS 


SIGNIFICANT FINDINGS 





For Stability of Blood Pressure 


1] Sodium Amytal sedation 
0.2 gm. every hour for 3 doses. 
Blood pressure determined at base 
level with first dose, then half- 
hourly for 2 hours after last dose. 


2] Sodium nitrite 
Base readings taken, then 65 mg. 
every half hour for 5 doses. Blood 
pressure determined half-hourly 
until 2'2 hours after last dose. 


1] With severe elevations of pres- 
sure, a drop of 40 or more mm. 
of Hg systolic and 30 or more 
diastolic is satisfactory. 


Reduction similar to above is 
favorable if returning to base lev- 
els after 2 or more hours, less so 


if returning in 42 or | hour. 





SRR eecelevneks 
Fer Renal Function 
1) Urea clearance 
After complete emptying of blad- 
der, urea determined for urine 
obtained at 1 and 2 hours. 


2] Concentration and dilution 
Mosenthal method excluding de- 
termination and comparison of 
sodium chloride excretion. 


3] Phenolsulfonphthalein excretion 
Hour before test 600 cc. fluid 
given. | ampule of dye injected 
intravenously. Complete urine spe- 
cimens taken at 15, 30, 60, and 
120 minutes. 


above is 
indicates 


Clearance of 60% or 
satisfactory; below 20% 
impending uremia. 


Specific gravity of 1.026 to 1.028 
indicates satisfactory ability to 
concentrate; and of 1.006, to di- 
lute. Ratio, day-night volume, 3:1. 
Lower limit of acceptable excre- 
tion is 55 to 60%. 





—_ —_— 
Far Blood Chemistry 
1] Nonprotein nitrogen 
2) Urea nitrogen 
3] Creatinine 
4] Total protein 
$)} Uric acid 
6] Total cholesterol 
7) COs content of blood 


Normal values per 100 cc. are: 

25 to mg. 
10 mg. 
l 2 mg. 
6 gm. 
3 mg. 
100 300 mg. 
50 70 vol. 


Awnhwno 





For FE pinephrine-producing Tumors 


1) Benzodioxane 
After base reading, 20 mg. in- 
jected intravenously; readings 
made every half minute for 4 
minutes 


2] Histamine 
0.025 mg. intravenously. 
ings made every half 
4 minutes 


Read- 
minute for 


1] Evidence of excessive epinephrine 
and presumably of pheochromo- 
cytoma is found in a drop in sys- 
tolic pressure exceeding 30 to 40 
mm. of Hg and 20 to 30 mm. 
diastolic, lasting 2 to 10 minutes. 


Systolic elevation above 40 mm. 
of Hg and diastolic above 20 mm. 
indicate a pheochromocytoma. 





For Capillary Fragility 
Outline circle, 3 cm. in diameter, in ante 
cubital fossa. Apply cuff of manometer 
in usual position and set pressure mid 
way between previously determined syvs 
tolic and diastolic pressures. Release in § 
minutes. Half hour later count petechiae 





Normal persons average not over. 
10 petechiae in a circle of 3-cm. 
diameter. 
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PREOPERATIVE STUDY OF HYPERTENSIVES 
Hospital No.) 
. Occupation ce 


| 
| 


Name ___ 


Urine Concentration Test 


Hourly 
Bed 


Rest 


Time . . 
Basal Time S|D Dose Time 


8 A.M. 


sec. SS Ral 10 A.M. 


min. | every hr. Noon 
4 
min.| | hour 2 hr. 2 P.M. 
min.| | | > hr. 4 PLM. 
11 A.M. ¥2 min. hr. 6 P.M. 
Noon | | ; min. : hr. | Night 
P.M.| | 342 min. | Blood Chemistry | Urea Clearance 
Mai tA 4 min. 
os ae ae en Se Vs min.| | | Urea N. . 


M.| | | min. N.P.N. 
P.S.P. Test 





ae 5% min.} | | Creat. 


M. min. COz ——— | 30 min. — 


M > min. Cree 60 min. 


; ' 
8 P.M. min. 20 min. 


Fundoscopic Examination: Urinalysis 
: RBG... 
WEG. sen 
oe f Caste-<:: ie 
Electrocardiogram: Alb. 


Two-Meter Chest Film: Intravenous Pyelogram 
Suitable for Sympathectomy: 
Unsuitable for Sympathectomy: 





Comment: 
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Prudence dictates that anticipated 
good results from cortisone be weighed against 


possible undesirable effects. 


Treatment with Cortisone 


C. PAUL SILIRIE, M.D. 
Rahway, N. J. 


THE 
therap) 


chief problem in_ cortisone 

is to determine the largest 
dos€é compatible with the fewest 
und@sirable effects. The physician 
should respect but not fear the side 
effeéts of cortisone, observes C. Paul 
Silifle, M.D. Dosage has an im- 
portant bearing on these phenomena. 

Present evidence shows that corti- 
son€é is capable of exerting funda- 
mental physiologic effects associated 
with increased adrenocortical activ- 
ity. Significant among these are: 
diminution of fibroblastic prolifera- 
tion§ suppression of pain, local in- 
flammatory manifestations, and fe- 
ver; the inhibition of some allergic 
proceésses; increased excretion of po- 
tassium; retention of sodium and of 
water; and the production of various 
end@crine dysfunctions. 

These findings have encouraged 
the @mployment of cortisone in the 
treatment of a wide variety of dis- 
eases, with remarkable results. 


TABLE 1. RESPONSE TO CORTISONE 


Beneficial effect often dramatic 


Rheumatoid arthritis 
Still’s disease 
Rheumatoid spondylitis 
Psoriatic arthritis 
Acute rheumatic fever 
Acute lupus erythematosus 
natus (early or late) 
Periarteritis nodosa (early) 
Addison's disease 
with cortisone. Pub 


dissemi- 


Therapy Health Rep. 6 
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Various allergies: 

Bronchial asthma 

Hay fever 

Angioneurotic edema 

Drug sensitization 

Serum sickness 
Exfoliative dermatitis 
Pemphigus 
Inflammatory eye diseases 
Panhypopituitarism 
Adrenogenital syndrome (due to con- 

genital adrenal hyperplasia) 


Results encouraging 


Dermatomyositis 

Psoriasis 

Retrolental fibroplasia 

Agranulocytosis and hemolytic, aplas- 
tic, and megaloblastic anemia 


Kesults encouraging, but variable 


Acute gouty arthritis 

Ulcerative colitis 

Regional enteritis 

Nephrotic syndrome 

Pulmonary granulomatoses: 
Sarcoidosis 
Silicosis, berylliosis 

Purpura hemorrhagica (thrombopenic) 


Transient benefit observed 


Scleroderma (early) 
Alcoholism 


Effects transient, prognosis unaltered 


Acute leukemia (lymphocytic or granu- 
locytic ) 

Lymphosarcoma 

Chronic lymphatic leukemia 

Multiple myeloma 

Hodgkin’s disease 


142-144, 1952. 
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Table 1 lists the diseases for which 
cortisone effects may be designated 
as excellent, encouraging, encourag- 
ing but variable, transient but bene- 
ficial, or transient with ultimate 
prognosis unaltered. 

Despite beneficial effects of corti- 
sone, continued use may also pro- 
duce undesirable side effects. These 
should be considered as evidence of 
excessive hormonal activity, not as 
truly toxic effects of the hormone. 
The effects are reversible after dis- 
continuation of the hormone admin- 
istration. 

A number of restrictions to the 
employment of cortisone must be re- 
membered (Table 2). In general, 
cortisone should be used cautiously 
for patients with known infection or 
psychotic tendencies. Contraindica- 
tions are of greater or lesser im- 
portance depending upon the nature 
of the disease. 

Analysis of the most effective use 
of cortisone in therapy is confused 
by lack of information regarding 
kow much endogenous cortisone or 
adrenocorticotropic hormone is pro- 
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duced by a healthy person. Of even 
greater significance ts how much of 
these hormones is secreted by per- 
sons under stress or suffering from 
diseases benefited by the exogenous 
administration of cortisone or of 
ACTH. 


TABLE 2. CONTRAINDICATIONS TO 
CORTISONE THERAPY - 
Psychotic or prepsychotic personality 
Tuberculosis or other serious infection 
Congestive heart failure, except that 
resulting from acute rheumatic car- 
ditis 
Previous thromboembolic episode 
Bacterial or viral infections, unless ade- 
quate amounts of antibiotics are em- 
ployed concurrently 
Angina pectoris 
Duodenal or gastric ulcer 
Renal disease 
Osteoporosis 
Pregnancy 
Diabetes mellitus 
Hypertension 
Important also is the time-dose 
relationship between exogenously 
given cortisone or cortisone-like hor- 
mone and the amount available in 
body tissues during a_ particilar 
period. 





NEOPLASTIC DISEASE of several types may be alleviated by 
triethylene melamine. Jane C. Wright, M.D., and associates of 
Harlem Hospital, New York City, noted improvement in 18 of 42 


cases. Lymphosarcoma, Hodgkin’s disease, and chronic myelog- 
enous or lymphatic leukemia responded best, fibrosarcoma, retic- 
ulum-cell sarcoma, and mycosis fungoides moderately well; and 
carcinoma not at all. Daily oral doses of 5 or 10 mg. were given 
for one to four days, or | mg. daily for five to fifteen days. Courses 
were repeated at monthly intervals if necessary. Toxicity to the 
drug develops more rapidly in older patients than in children; 
therefore, adults should receive smaller doses. Incidence of nausea 
and vomiting is significantly decreased by simultaneous oral ad- 
ministration of 50 mg. of pyridoxine. 

Arch. Int. Med. 89:387-404, 1952. 
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Neurologic findings in patients 
with liver disease given cation-exchange resins 
resemble those in hepatic coma. 


Toxicity in Cirrhosis 


GEORGE J, 


GABUZDA, JR., M.D., GERALD B. PHILLIPS, M.D., 


AND CHARLES S. DAVIDSON, M.D. 


Harvard University, Boston 


CERTAIN cation-exchange _ resins 
may be poorly tolerated by patients 
with severe liver disease and should 
be administered cautiously in such 
cireumstances. 

Although the resins may cause 
significant diuresis and weight loss 
fOF patients with fluid retention due 
to cirrhosis of the liver, neurologic 
complications often develop. Fluid 
fréguently reaccumulates when the 
resin therapy is stopped. Therefore, 
ad@quate diet rigidly restricted in 
sodium content is the best method 
for controlling the complicating as- 
cités and edema with cirrhosis of the 
liver. 

George J. Gabuzda, Jr., M.D., 
Gerald B. Phillips, M.D., and Charles 
S. Davidson, M.D., treated three 
groups of 4 patients each with either 
ammonium, hydrogen, or ammoni- 
UMepotassium cation-exchange resin 
for three to thirteen days. All 12 pa- 
tients had cirrhosis of the 
liver, ascites, and edema. 

Neurologic disturbances appeared 
in 6 of the 8 individuals receiving 
the resins containing ammonium, in 
some instances as early as three days 
after start of treatment. Drowsiness, 
apathy, weakness, slurring of speech, 
disorientation, confusion, inappropri- 


severe 


Reversible toxic 
resins. New England J. Med 
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manifestations in patients with 
246-124-130, 1952. 


ate behavior, and a coarse, irregular, 
flapping tremor that was _ elicited 
by the sustenance of posture were 
the chief manifestations of the ner- 
vous system aberrations. The tremor 
usually appeared first and persisted 
longer than the alterations in mental 
status. 

In most cases the changes were 
quickly reversed when the resin do- 
sage was stopped. 

Resin toxicity and impending he- 
patic coma are difficult to differenti- 
ate. The mechanisms involved in 
the toxic reactions to the ammoni- 
um-containing resins have not yet 
been determined, but the similarity 
of the tremor and cerebral disturb- 
ances to the neurologic manifesta- 
tions of impending hepatic coma 
suggests a common biochemical ab- 
normality. The released ammonium 
ion may be the responsible agent. 

Since the metabolism of an am- 
monium salt involves the production 
of urea by the liver, patients with 
hepatic disease may not be able ad- 
equately to remove the ammonium 
from the blood and are thus subject 
to ammonium intoxication. Conclu- 
sive evidence is lacking, although 
the elevated blood-ammonia levels 
reported in some cases during he- 


cirrhosis of the liver given cation-exchange 
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patic coma support this hypothesis. 

Hypokalemia and acidosis were 
predominant manifestations in 2 of 
the 4 patients given hydrogen cation- 
exchange resins, and intravenous in- 
jections of potassium chloride were 
employed. Less severe hypokalemia 
was noted twice during therapy with 
ammonium exchange resins. Signifi- 
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the use of the potassium-containing 
resins. 

Other complications occasionally 
observed in the patients receiving 
resin therapy were epigastric burn- 
ing, anorexia, and leg cramps. Con- 
stipation and fecal impaction also 
occurred and serious consideration 


must be given to these in patients 


predisposed to massive bleeding from 
esophageal varices or hemorrh@ids. 


cant reductions in serum potassium 
concentration were not seen during 


Why Do a Gastric Analysis? 


J. L. A. ROTH, M.D., AND H. L. BOCKUS, M.D. 


CoMMON methods of gastric analysis have limitations depending 
on the factors that regulate acidity and evacuation of stomach con- 
tents. Specific uses for some of the procedures are outlined by J. L. A. 
Roth, M.D., and H. L. Bockus, M.D., of the University of Penn- 
sylvania, Philadelphia. 

Fractional gastric analysis after an Ewald meal may guide medical 
or surgical therapy for duodenal ulcer or indicate prognosis. With 
high acidity, complications are more likely and intensive treatment 
may be needed. Serial tests permit appraisal of gastric emptying that 
is useful in determining medical management or in recommending 
surgery. 

Histamine test for achlorhydria may reveal true achlorhydria, 
crucial information in diagnosis of primary pernicious anemia, 
carcinoma of the stomach, or pseudo-ulcer syndrome. After vagot- 
omy, lack of free acid response to histamine invalidates a negative 
insulin test. 

The insulin test is useful only in evaluating completeness of vago- 
tomy. Reliability of the procedure in prognosis of results is still to be 
established. 

The caffein test for sustained gastric secretion is of the most value 
when symptoms are typical of duodenal ulcer but roentgenograms 
show no crater or deformity of the duodenal cap or when upper 
gastrointestinal bleeding occurs without symptoms or without lesions 
being visible on roentgenologic examination. Caffein will produce a 
prolonged output of free hydrochloric acid in most persons who 
have ulcers. 

Why do a gastric analysis? Gastroenterology 18:546-565, 1951. 
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Reduction of weight in obese children is 
achieved principally by diet, but drugs, exercise, 
and psychotherapy are also useful. 


Treatment of Obese Children 


WILLIAM A. REILLY, M.D. 


University of California, San Francisco 


OVERWEIGHT children should re- 
ceivé treatment because of the risk 
to future health and the mental dis- 
tufbance which obesity may create, 
espe@ially in girls just before or after 
full puberty. 

A child is judged obese if 20% 
above a weight range based on body 
build, age, sex, and height. William 
A. Reilly, M.D., advises diet, psy- 
chotherapy, drugs, exercise, and 
measures to raise the child’s basal 
metabolic rate. 

Therapy is begun with a quali- 
tativé reduction diet (Table 1), 
based on caloric intake, rather than 
the More difficult quantitative diet. 

Caloric reduction should be grad- 
ual, to avoid great disturbance in 
metabolism and growth. Further- 
more, too drastic a curtailment dis- 
heartens a child. About 250 calories 
should be trimmed from the exces- 
sive eater’s diet every three to five 
days until the normal intake shown 
in Table 2 is achieved. 

An obese child between 12 and 
16 years old, ingesting about 4,000 
calories daily and needing 3,000 to 
3,500, is given only 2,500 calories 
by starting with the qualitative diet. 
If no weight is lost after a week, a 
2,200-calorie quantitative diet is 
started. 

Adolescents usually be re- 
South. M 


can 


Treatment of obese children. 
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stricted to 1,200 calories daily be- 
cause such diets are filling, due prin- 
cipally to the quantity of vegetables 
and fruit. Weight decrease of | to 2 
lb. occurs weekly. Intake seldom 
needs to be reduced below 1,200 or 
1,000 calories, with 1,500 calories 
commonly producing _ satisfactory 
loss. On the rare occasions when 
an 800-calorie diet is needed, semi- 
starvation should not be continued 
more than several weeks. Such low 
caloric intake is possible with ap- 
petite-reducing drugs. 

All patients are given vitamins A, 
B, C, and D daily as well as 1 gm. 
of powdered dicalcium phosphate. 
Salt intake and liquids should be 
reduced. 

Fillers for between-meal snacks 
are permitted (Table 3). School 
lunches are Isted in Table 4 for the 
child unable to eat the noon meal at 
home or a school cafeteria. 

More than half the patients need 
drugs to induce anorexia or raise 
the basal metabolic rate, but drugs 
should be used only when adequate 
caloric restriction has not reduced 
weight satisfactorily. 

For appetite reduction, Propadrine 
hydrochloride, d-desoxyephedrine hy- 
drochloride, d-amphetamine and ra- 
cemic amphetamine sulfate, and 
Benzedrine are the safest drugs, the 
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TABLE 1. QUALITATIVE 





Foods Allowed 


Meats 
Lamb 
Veal 
Mutton 
Beef 
Brains 
Liver 
Fish and shellfish 
Crab, clams 
Lobster 
Dairy products 


Chicken 
Turkey 
Squab 

Wild duck 
Sweetbreads 
Kidneys 


Oysters 
Shrimp 
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DIET 





Foods Prohibited 


Meats and fish 
Bacon 
Ham 
Pork 
Sausage 
Caviar 

Dairy products 
Butter 
Whole milk 
Cheese 
Condensed milk 
Cream 


Goose 
Tame duck 
Salmon 
Shad 
Sardines 


Eggs 

Skim milk 
Vegetables 
Lettuce 
Tomatoes 
Celery 
Carrots 
Cauliflower 
Cabbage 
Mushrooms 
String beans 
Cucumbers 
Squash 
Turnips 
Radishes 


Cottage cheese 
Buttermilk 


Beets 
Pumpkin 
Spinach 
Asparagus 
Artichokes 
Onions 
Sprouts 
Eggplant 
Okra 
Canned green peas 
(petits pois ) 
Green peppers 


Sweets 


Sugar 
Honey 
Jelly 
Chocolate 


Starches 


Bread of any form 
or grain 

Crackers 

Potatoes 

Noodles 

Corn 

Baked beans 


Syrup 
Jam 
Candy 
Cocoa 


Fresh peas 
Macaroni 
Vermicelli 
Lima beans 
Parsnips 
Spaghetti 
Rice 


Fruits (fresh, no cream or sugar) 
Oranges Pears 
Lemons Pineapple 
Strawberries Grapefruit 
Watermelon Cantaloupe 
Blackberries Persian melon 
Loganberries Honeydew melon 
Peaches Raspberries 

Clear soups; pickles and condiments 

Desserts, | moderate helping of any kind 

Tea, coffee, and carbonated beverages 

Saccharine or lyclamate sodium may be 
used for sweetening 


first two being the least likely to in- 
duce nervousness or insomnia. In- 
itially, 5-mg. doses should be given 
before breakfast and midafternoon; 
this is increased by a 5-mg. dose 
once daily every three to four days 
until hunger disappears. Often, drugs 
can be stopped or employed inter- 





Fruits 
Bananas 
Prunes 
Ripe olives 
Grapes 
Apples 
Plums 


Nuts 

Figs 

Apricots 

Dates 

Cherries 

Canned fruits 

Cereals 
Mush 
Hot cakes 
Porridge 


Breakfast foods 
Waffles 


Cream soups 

Avoid fried foods 

mittently when the patient loses suf- 
ficient weight. 

If thyroid extract is used, a potent 
dose should be given; small dosage 
is ineffectual. Great obesity is not 
typical of thyroid deficiency. Thy- 
roid has its chief effect on obese 
children because of calorigenic ac- 
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TABLE DAILY CALORIC REQUIREMENTS 


Age Calories per Day 


55 per ib. 
1,200 

1,600 

2,000 

2,500 

\ Girls 2,800 
) Boys 3,200 
\ Girls 2,400 
) Boys 3,800 


Under | 
lto 3 
4to 6 
7to 9 

10 to 12 


13 to 15 


16 to 20 


tion, not because the patient is great- 
ly deficient in the hormone. 

Psychotherapy may be _ helpful. 
The physician can point out the dis- 
advantages of poor appearance and 
possible ill health resulting from 
Obesity. The child is also helped if 
@n overweight parent diets at the 
Same time. 

Policing by frequent office visits 
i very necessary, especially in the 
€arly months. All obese patients need 
Much convincing and sympathy to 
gain cooperation in a trying routine, 

Prolonged and vigorous exercise 
@ids in all cases unless cardiac or 
Other restrictive conditions exist. D- 
Ureiics, laxatives, and heat are not 
advisable, as these agents take only 
small amounts of water from the 
body and are weakening. 

Prognosis tor obese children is 
good. About two-thirds will continue 
the treatment, and about 75% of 
these attain fairly normal weight 
within three to six months. After 
successtul therapy, half the patients 
can safely return to a normal diet 
and, as a result of training, are able 
to control an obese tendency. Obes- 
ity will disappear naturally in only 
about a third of the patients, so this 
physiologic correction should not be 
expected. 
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Occasionally, obese infants under 
2 years of age should have weight 
controlled if 30% or more above 
normal. But weight of obese infants 
and children from 2 to 6 should be 


TABLE 3. FILLERS 


Clear broth 


So-called 5% vegetables 
Celery Radishes 
Lettuce Cucumbers 
Artichokes Cabbage 


Tomatoes Sauerkraut 


Noncaloric lemonade 
2 to 3 tsp. granular citric acid and 
%4 tsp. 85% lactic acid or juice of 
4 lemons (% cup) 
5 or 6 gr. saccharine 
14 tsp. lemon extract 
3 to 6 drops green or red food 
coloring 
2 qt. water 
Makes 2 qt. Store in covered bottle in 
refrigerator. Mixture can be frozen in 
ice cube trays for “popsicles.” 
Bran wafers 
6 eggs 
1 cup washed bran 
| gr. saccharine 
12 tsp. cinnamon 
lo wash bran, place in cheesecloth 
and tie to water faucet. Run water 
through bran until water comes out 
clear. Knead frequently. Wring water 
out of bran and allow to dry. 
Separate eggs. Beat whites until stiff. 
Beat yolks with fork and gently fold 
into whites. Fold in other ingredients 
lightly and place on pastry pan. Drop 
by spoonfuls on waxed paper. Bake in 
moderate oven 20 min. Makes 48. 


Bran muffins 
cup washed bran 
eggs 
2 tsp. salt 
Separate eggs. Beat volks well, add 
bran and salt, and mix well. Fold in 
stiffly beaten egg whites. Bake in 
greased muffin tins in slow oven 20 
min. Makes 6. 
Saccharine-sweetened gelatine desserts 
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kept stationary rather than reduced, 
for, in growing, a change in tissues 
builds more protein and uses excess 
fat stores. 

LUNCHES 


TABLE 4. SCHOOL 


FOR 1,200 CALORIE DIET 
Sandwich: 
2 slices whole-wheat bread 
and 
Slice roast beef or lamb, chicken, 
bologna, or sausage and 
tsp. butter for bread 
or 
hard-cooked egg, chopped 
tsp. mayonnaise 
lettuce leaf 
Vegetable: 
¥4 cup celery sticks 
or 
1 medium tomato, 
into sandwich 


whole or sliced 


Dessert: 
Choice of small apple 
orange 
fresh pear 
fresh peach 
Beverage: 
1 glass buttermilk or skim milk 
Important: The % cup 20% vege- 
table on supper menu must be elim- 
inated on this diet. 


FOR 1,500 CALORIE DIET 


Sandwich: 
2 slices of 


bread 


whole-wheat or enriched 


and 
slice roast beef or lamb, chicken, 
bologna, or sausage and 
tsp. butter for bread 
or 
1 hard-cooked egg, chopped 
1 tbs. mayonnaise 
1 lettuce leaf 
Veeetable: 
4 cup celery sticks 
or 
1 medium tomato, 
into sandwich 


whole or sliced 


MODERN MEDICINE, 


PEDIATRICS 


Salad: 
1 large carrot cut into sticks 
or 
2 tbs. cottage cheese (not creamed) 


Dessert: 
Choice of small apple 
orange 
fresh pear 
fresh peach 
Beverage: 
1 glass buttermilk or skim milk 


FOR 1,800 CALORIE DIET 


Sandwich: 
2 slices of whole-wheat or enriched 
white bread 
and 
slice roast beef or lamb, chicken, 
bologna, or sausage and 
tsp. butter for bread 
or 
hard-cooked egg, chopped 
1 tbs. mayonnaise 
1 lettuce leaf 
Vegetable: 
¥4 cup celery sticks 
or 
1 medium tomato, 
into sandwich 


Salad: 
1 large carrot cut into sticks 
or 
2 ths. cottage cheese (not creamed) 


or sliced 


whole 


Dessert: 
Choice of small apple 
orange 
fresh pear 
fresh peach 
Beverage: 
1 glass (% pt.) whole milk 


FOR 2,000 CALORIE DIET 


Same as 1,800 calorie diet, plus 1 serv- 
ing of 10% fruit at lunch or after 
school 


FOR 2,200 CALORIE DIET 


Same as 1,800 calorie diet, plus 1 serv- 
ing of 10% fruit and one-half cheese 
sandwich or one-half glass whole milk 
at lunch or after school 
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The most efficient tuberculostatic 
agent is streptomycin, but the drug should not be 
used in uncomplicated primary tuberculosis. 


Treatment of Childhood Tuberculosis 


EDITH M. LINCOLN, M.D., 


AND VIRGINIA N, WILKING, M.D. 


Bellevue Hospital and New York University, New York City 


STREPTOMYCIN has improved the 
Prognosis of some types of tu- 
berculosis occurring among chil- 
dren. The antibiotic should be used 
for miliary tuberculosis, protracted 
forms of hematogenous tuberculosis, 
apd tuberculous meningitis. 

Most children with asymptomatic 
primary tuberculosis recover with- 
out drugs. However, progression of 
the primary lesion with cavitation 
amd bronchogenic spread constitutes 
afm indication for streptomycin. 

Streptomycin neither hastens the 
héaling of a primary tubercular com- 
pléx nor prevents the more serious 
c@mplications of the initial lesion. 
Furthermore, indiscriminate use of 
the drug in such cases is hazardous 
be@ause tubercle bacilli resistant to 
streptomycin may emerge, preclud- 
ing effective use of the antibiotic if 
méningitis or other complications 
develop. 

About | of every 5 children with 
primary pulmonary tuberculosis seen 
at Bellevue Hospital between 1930 
and 1940 had serious complications. 
Before streptomycin, all children 
with tuberculous meningitis or mili- 
ary tuberculosis died, and about 
67% of the cases of progressive pri- 
mary infection with cavitation and 
bronchial involvement ended fatally. 
Reinfecticn pulmonary tuberculosis 


that was first seen beyond the mini- 
mal stage caused death 50% of the 
time. 

Streptomycin therapy for these 
forms of the disease is outlined by 
Edith M. Lincoln, M.D., and Vir- 
ginia N. Wilking, M.D. 

For acute meningitis 1 gm. of 
streptomycin is given intramuscular- 
ly each day regardless of the pa- 
tient’s age or weight. Infants and 
emaciated children receive the strep- 
tomycin in two daily doses of 0.5 
gm. each. 

Promizole (thiazolsulfone) is also 
given in divided doses four times 
daily. Older children are given 1 gm. 
a day. The maintenance dosage is 
regulated by blood level determi- 
nations, the desired thiazolsulfone 
blood level being 1 to 3 mg. per 
cent. Blood samples are obtained two 
and one-half to three hours after a 
dose is given. 

Streptomycin is continued for six 
months intramuscularly. In addition, 
100 mg. of streptomycin is injected 
intrathecally daily for at least forty 
days. The first dose for an infant 
may be 50 mg. 

Promizole is continued for two to 
three years. 

Intrathecal streptomycin often pro- 
duces neurologic signs and symp- 
toms. However, the dosage or fre- 


Specific treatment of children with tuberculosis. Am. J. Dis. Child. 82:655-665, 1951. 
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quency of administration is decreased 
only when repeated convulsions, fe- 
ver exceeding 105° F., or extreme 
lethargy with areflexia follows the 
injections. 

Intrathecal therapy is continued 
beyond forty injections if the cere- 
bral spinal fluid sugar level falls be- 
low 50 mg. per cent, the spinal fluid 
cells and protein rise, or the gen- 
eral condition of the patient is un- 
satisfactory. 

Acute miliary tuberculosis without 
meningitis should be treated with 
streptomycin, | gm. daily intramus- 
cularly for four months. Thiazolsul- 
fone is administered as described for 
meningitis. 

Patients with progressive primary 
tuberculosis with cavitation often 
eventually require surgical interven- 
tion as well as extremely long thera- 


py. Recommended treatment is strep- 
tomycin, 1 gm. twice weekly, and 
para-aminosalicylic acid. The latter 
drug is given on a weight basis, 0.5 
gm. per kilogram daily up to a total 
daily dose of 12 gm. Blood levels 
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range from 4 to 9 mg. per cent in 
samples taken one and one-half to 
two and one-half hours after a dose 
has been given. 

Since the advent of streptomycin, 
the mortality rate with complicated 
primary tuberculosis has decreased 
from 18 to under 3%. Most treat- 
ment failures occur with meningitis, 
especially in infants under | year of 
age and in cases diagnosed late. Two 
important features of meningitis 
therapy are the use of the intrathecal 
route and prolonged treatment. 

Streptomycin is occasionally used 
for short periods when surgery is 
necessary. However, streptomycin 
dosage is usually prolonged and 
should then be combined with prome- 
izole or para-aminosalicylic acid, 
The value of each drug is enhanced 
by combined treatment and the 
emergence of streptomycin-resistant 
strains of tubercle bacilli is delayed. 

Vestibular function is lost for 
most patients receiving streptomycin, 
but the damage is ordinarily reverg- 
ible. 





€BRONCHIECTASIS is a common complication of primary tuber- 
culosis in children. Patients should be carefully observed for symp- 
toms whenever massive shadows of soft tissue density appear in the 
roentgenogram. When bronchiectasis occurs in the upper lobes, and 
is without symptoms, treatment may not be necessary. In the lower 
lobes, however, the lesion should not be left untreated. Lloyd B. 
Dickey, M.D., of Stanford University, San Francisco, recommends 
expansion of the atelectasis which predisposes to bronchiectasis. If 
chronic symptoms appear, lobectomy is desirable, since the re- 
maining lung will increase in functional capacity in growing chil- 
dren. Time of operation will depend upon acuteness of tuberculosis 
process and presence of tubercle bacilli in stomach washings. The 
serious character of bronchiectasis increases the importance of tu- 
berculosis prophylaxis in children. 

Dis. of Chest 21:260-267, 1952. 
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Selected cases of flatfoot 


may be corrected by excision of part of 


the deltoid ligament. 


Surgical Treatment of Flaccid Flatfoot 


BEN L. SCHOOLFIELD, M.D. 
St. Paul's Hospital, Dallas 


SHORTENING of the deltoid liga- 
ment effectively corrects flaccid flat- 
néss of the foot, without resulting 
stiffness or inelasticity. 

The position of the heel bone is 
the key to the deformity. The bone 
is broad at the articulation with the 
talus but is narrowed on the medial 
aspect distal to the level of the sus- 
i aan tali, or overhanging shelf 
ofthe calcaneus. Consequently, the 

Sight-bearing part of the calcaneus 
is Off center and eccen- 
tri€ally placed with 
reference to the talus 
an@ the tibia, the 
weight-bearing bones 
ab@ve (Fig. a). 

The heel bone has 
a Batural mechanical 
tendency to become 
evérted or roll out- 
wafd. A correct ver- 
tical attitude of the 
bofie is maintained 
only by a deltoid liga- 
ment of normal length 
(Fig. 6). Redundan- 
cy allows a roll in 
weight-bearing. If the 
roll remains constant, 
flatfoot with flaccid- 
ity develops. 

Ben L. Schoolfield, 
M.D., approaches the 


Operative treatment of flatfoot 
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ligament through an incision begin- 
ning behind the medial malleolus 
and extending down and around 
the bone to curve forward to the 
talonavicular joint. A flap of perios- 
teum is raised from the malleo- 
lus and the subperiosteal dissection 
is continued distally to free the del- 
toid ligament down to the fan-shaped 
insertion on the talus behind, the 
sustentaculum below, and the navic- 
ular in front. 


1952. 


1952 





The anterior broad border of the 
ligament is further freed by incision 
of the soft parts between the distal 
anterior angle of the malleolus and 
the navicular, preferably before the 
Ceep separation of the deltoid from 
the medial aspect of the talus. 

The tendon sheaths behind and be- 
low the malleolus should not be 
opened during the dissection. 

While the foot is held in forced 
inversion, the periosteal-ligamentous 
flap is drawn tautly upward and the 
redundancy removed, leaving enough 
to overlap the periosteal edge above. 

The ligament and periosteum are 
closed with chromic catgut or kanga- 
roo tendon. Two mattress stay su- 
tures through the deltoid and at- 
tached above help hold the flap taut 
during closure (Fig. c). If indicated, 
the achilles tendon may be elon- 
gated. 


The foot, especially the heel, is 
fixed firmly in marked inversion in 


plaster of paris. Postoperative care 
is extremely important; no weight- 
bearing is allowed for at least a 
month. Unsupported walking may 
not be done for six months, and the 


ORTHOPEDICS 


heel varus must be protected during 
that period by constant use of shoes 
with heels raised on the medial sides 
or flatfoot braces. 

At the outset of weight-bearing, 
the continuous heel varus may be 
materially assisted by adhesive strap- 
ping. No barefoot walking or stand- 
ing is allowed during the six months 
of convalescence, and soft shoes are 
strictly interdicted. 

The operation is not intended for 
the rigid flatfoot with complicating 
arthritis, for the traumatic condition 
with a skeletal deformity resulting 
from poorly treated fractures of the 
ankle, or for the deformity due to 
poliomyelitis. 

The operation is not advised for 
patients under 5 years of age be- 
cause of the difficulty of separating 
the ligament from the soft bones of 
young children. Disastrous results 
occasionally appear when arthritis 
develops in consequence of latent 
neisserian infection. Otherwise, the 
operation produces a good arch and 
a well-maintained vertical attitude 
of the heel without any loss of elas- 
ticity. 


¢@ HERNIATED INTERVERTEBRAL DISK is not likely to im- 
prove with rotary manipulation of the lower back. James N. Wilson, 
M.D., and Frederic W. Ilfeld, M.D., of the Veterans Administra- 
tion, Los Angeles, used myelography to study 18 patients with 
low back and sciatic pain, 13 of whom had characteristic defects 
of herniated intervertebral disk. Rotary manipulation was then 
performed with patients supine on the x-ray table and the panto- 
paque column was revisualized by roentgenography. No change in 
the roentgen appearance of the lesion was noted in 12 of the 13 
patients who had herniated disks. The roentgenogram of the other 
showed a slight increase in the defect when compared with the ap- 
pearance before manipulation. 

Am, J. Surg. 83:173-175, 1952. 
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Special Exhibit 


DISKOGRAPHY 





X-Ray Visualization 
“of the 
Intervertebral Disk 


ROBERT E. WISE, M.D., 
W. JAMES GARDNER, 
M.D., AND 

Cc. ROBERT HUGHES, M.D. 
Cleveland Clinic Foun- 
dation, Cleveland 

E. C. WEIFORD, M.D. 
Kansas City 


He study of diskography is 
Based upon the work of Knut 
Lindblom of Sweden, who 

fst described the procedure 
Beng This material was 
pfesented in the Scientific 
Exhibit section of the meet- 
ing of the American Medical 
A§sociation at Atlantic City. 

The technic is simple. The 
eftire procedure for injection 
of 2 disks may be accom- 
plished in less than thirty 
minutes. 

Diagnosis is based upon 
the pressure necessary to in- 
ject the dye, presence or ab- 
sence of sciatic type of pain 
at injection, and configura- 
tion of the dye as observed 
on roentgenograms. 

The low morbidity rate at- 
tending the procedure and 








the accuracy of results to 
date have been encouraging. 
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SPECIAL EXHIBIT 


Diskography 


Technie 


Diskography is accomplished relatively simply, without 
a great expenditure of time. Injection of 2 disks takes 
twenty to twenty-five minutes. The patient is placed in 
a semi-kneeling position, skin is prepared in the usual 
manner, and the injection site is infiltrated with pro- 
caine. A 2'2-in., 21-gauge needle is inserted between 
the spinous processes of the interspace to be injected. 
A 3'2-in., 26-gauge needle is then passed through this 
into the intervertebral disk, and 1 to 2 ce. of 35% 
Diodrast is injected. 


Diagnostic Criteria 


Diagnosis is based upon the degree of pressure neces- 
sary to inject dye into the disk, presence or absence of 
sciatic type of pain at the moment of injection, and 
configuration of the dye within the disk as seen on 
anteroposterior and lateral roentgenograms. Great re- 
sistance to injection suggests an intact disk; decreased 
resistance, a rupture of the annulus fibrosus. Sciatic 
type of pain at the moment of injection is suggestive of 
a rupture with protrusion and nerve-root compression. 
The normal dye pattern is smooth and regular and is 
bilocular in configuration. The degenerative type of disk 
shows a disorganized pattern of dye. A protrusion may 
be seen, and occasionally with rupture of the annulus 
fibrosus, dye may be seen in the epidural space. This 
is not pathognomonic of a disk rupture for the dye 
may possibly leak back along the needle tract. 


Morbidity 


Increased back pain and low-grade fever developed in 
1 patient after diskography. Exploration revealed a 
disk with necrotic suppuration. None of the other disks 
which were removed and examined microscopically 
showed any reaction to Diodrast. 
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SPECIAL EXHIBIT 


Diskography 


Position of the Patient 








for Lateral View 
note the needles in place 





flor Anteropo 
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SPECIAL EXHIBIT 


Diskography 


Needles in Place for Dye Injection 


ANTERIOR “a* a 
POSTERIOR | ae 
VIEW | 


TO 














A—Tip of 21-gauge needle 


B—Tip of 26-gauge needle 
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SPECIAL EXHIBIT 


Diskography 


Normal Disks after Injection 


ANTERIOR 
POSTERIOR 
VIEW 


C 
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Normal fourth disk 
Dye in needle tract 
Normal fifth disk 
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SPECIAL EXHIBIT 


Diskography 


Degenerative Type of Disk 


ANTERIOR 3 : 

, | LATERAL 
POSTERIOR som vane 
VIEW - 














A—Irregular flattened nucleus 
B—No protrusion beyond posterior margin of vertebral 
bodies 

Localized back pain and mild sciatica reproduction at 
time of injection 

Exploration showed no protrusion of this disk. 
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SPECIAL EXHIBIT 
Diskography 


Protrusion of Disk 


ANTERIOR i 2 LATERAL 
POSTERIOR ™ j VIEW 
VIEW * ad 








A—Irregularity and flattening of nucleus 
B—Extension of dye indicative of protrusion of disk 
C—Bilateral extension of dye 
D—Slight irregularity, fifth disk 
Reproduction of sciatica at time of injection of fourth disk 
At operation, a large midline protrusion of the fourth disk 
was found. 
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SPECIAL EXHIBIT 
Diskography 


with rupture of 


Protrusion ot Disk the Annulus fibrosis 


ANTERIOR ) ‘a, a 
POSTERIOR _ ia 
VIEW 


ea cena RNase: 
cl ah a 


S 
, 





| | 





- | | 
a | 
| 
A—Degenerative is disk 
B—Protruded disk 
1] Escape of dye into epidural space 
2] Indentation of dye produced by protruded disk 
Injection of fourth disk reproduced sciatica. 
Exploration of fourth disk revealed a large protrusion of the 
disk on the left. 
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SPECIAL EXHIBIT 


Diskography 


Demonstration of Schmorl’s Nodes 


ANTERIOR '; ss LATERAL 
POSTERIOR a pie VIEW 


VIEW 











A—Herniation of disk into vertebral bodies 
B—Herniation of disk into vertebral bodies 
C—Slight protrusion of nucleus 
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Urethrocystography with a water-soluble 
medium may be used during injection and micturition 
for diagnosis of prostatic disease. 


Roentgen Diagnosis of Prostatic Disease 


NILS P. G. EDLING, M.D. 


Karolinska Hospital, Stockholm 


SIMULTANEOUS study of the ure- 
thra, prostate, and bladder may be 
satisfactorily accomplished during 
the injection of a water-soluble con- 
trast medium into the biadder by 
way of the urethra. Examination is 
then made during micturition. 

Nils P. G. Edling, M.D., finds the 
method of value in showing changes 
due to present or past inflammation, 
hypertrophy, cancer, contracture of 
the bladder neck, and various oper- 
ations. 

TECHNIC 

The urethra is anesthetized with 
0.25% decicain solution. Just after 
evacuation of the bladder a plain 
scout film is made. Opaque solution 
of the Abrodil type is then instilled, 
using Knutsson’s instrument as modi- 
fied by Markman for distant manipu- 
lation of the syringe. 

During injection, | or 2 frontal 
and also right and left oblique views 
are obtained. The solution is then 
expelled while oblique films are 
made. 

The prostatic urethra normally 
has smooth contours with the lumen 
contracted and the colliculus visible. 
During urination, the lumen dilates. 

The shadow of the moderately 
filled bladder is oval and the base flat. 
When contracted for urination, both 


The roentgen diagnosis of the diseases of the prostate. 
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prostate and bladder descend. The 
bladder base is smooth and other 
outlines smooth or only a little ir- 
regular. No contrast filling is seen 
outside the urethra and bladder. 

Calcification should be examined 
first on plain radiograms. Corpora 
amylacea may calcify with age but 
are then sparse and small. Large, 
numerous, or unilateral concretions 
may be related to tuberculous or 
other inflammation. 


DIAGNOSIS 

In most cases of prostatitis, ufe- 
thral length and shape are normal, 
but the supracollicular portion may 
be elongated, with slight protrusiOn 
into the bladder base. Adenoma is 
sometimes disguised by inflammia- 
tion. 

The typical postinflammatory sign 
is filling of prostatic ducts and glands 
by contrast medium. The utri¢le, 
ejaculatory ducts, and seminal vési- 
cles may be visualized. The prostatic 
urethra widens initially about the 
colliculus but in advanced cases may 
form a stiff tube from the membra- 
nous segment to the bladder. 

Hypertrophy of the gland is sus- 
pected if, on plain radiograms, calci- 
fications within the prostate are dis- 
played caudally and show a cup-like 
arrangement because of aderomas 
J. Urol. 67:197-291, 1952. 
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ANESTHESIOLOGY 


pressing from above. Contrast-filled 
ducts and cavities may show similar 
displacement. 

Adenomas of the prostate in the 
early stage protrude slightly into the 
supracollicular urethral lumen or 
vesical base. As growth continues, 
the lumen is flattened evenly from 
behind or from both sides. Changes 
are symmetric, as a rule, and unilat- 
eral displacement is limited to the 
upper portion. A round adenoma at 
the internal orifice is important be- 
‘cause of valvular action during mic- 
turition. 

Prostatic cancer is differentiated 
from simple hypertrophy by devia- 
tion of the infracollicular urethra 
‘and irregular contours. Tumor usual- 
ly originates low in the posterior lobe 
and may force calcium deposits up- 
ward or apart. The colliculus may 


be large, asymmetric, or faintly out- 
lined owing to small adjacent foci. 

_ In most cases, however, the point 
of origin of the cancer is distant and 
early diagnosis unlikely. Eventually, 
the prostatic urethra may be nar- 


rowed, straightened, or _ sharply 
kinked, or entirely displaced. In 50% 
Of cases a carcinomatous prostate is 
also the seat of hypertrophy; either 


of the conditions may predominate. 

Films made during urination are 
excellent for demonstrating circular 
contraction of the bladder neck or a 
posterior bar. Even if outlines are 
not clear, constriction may be shown 
by scanty flow and a high, trabecu- 
lated bladder. If dysfunction is neu- 
rogenic, the relation of sphincteric 
and detrusor behavior should be ob- 
served. 

The effect of prostatic disease on 
function is judged by appearance of 
the bladder. The longer obstruction 
continues and the higher the site, the 
more difficult is emptying and the 
more pronounced are trabeculae and 
diverticula. 

The type of operation previously 
performed may be deduced from the 
appearance of the urethral lumen 
after the operation. Excision leaves 
a spindle-shaped cavity, electroresec- 
tion a funnel, and incomplete inter- 
vention at times an irregularity that 
may give the impression of cancer. 

Paralysis of the sphincter may di- 
late the urethra to postoperative size. 
In some cases of cystitis, injection of 
the contrast medium produces wid- 
ening due to violent urgency and im- 
mediate micturition. 


*LUMBAR PUNCTURE HEADACHE is due to postoperative 
leakage of cerebrospinal fluid through the dural hole and is not re- 
lated to the amounts of fluid withdrawn. For routine examination, 
Daniel Sciarra, M.D., and Sidney Carter, M.D., of Columbia Uni- 
versity and Presbyterian Hospital, New York City, remove at 
least 10 cc. Headache developed in 46% of 62 patients after 
samples were obtained and also in 38% of 45 subjects when the 
dura was pierced but no fluid procured. In most cases, with or with- 
out removal, pain started in twenty-four hours and lasted two to 
five days. 

J.A.M.A. 148:841-842, 1952. 
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When the station of the fetal head is 
related to the four major pelvic planes, classification 
of forceps deliveries is clarified. 


Classification of Forceps Operations 


EDWARD H. DENNEN, M.D. 


Cornell University, New York City 


THE terminology now in use for 
describing the station of the head 
in the pelvis when forceps are ap- 
plied is unsatisfactory and leads to 
numerous errors in classification. 

Edward H. Dennen, M.D., con- 
siders that a more logical nomen- 
clature would relate the station of 
the head to the four major planes 
of the pelvis (see diagram). The 
four groups would be: 

1] The plane of the inlet, superior 
strait, which is bounded by the prom- 
ontory of the sacrum and the upper 
inner border of the symphysis 

2] The plane of greatest pelvic di- 
mensions, midplane, which extends be- 
tween the middle of the inner border 
of the symphysis and the junction of 
the second and third sacral vertebrae 

3] The plane of least pelvic dimen- 
sions, plane o€ ischial spines, which is 
bounded anteroposteriorly by the low- 
er, inner border of the symphysis and 
the sacrococcygeal joint and laterally 
by the ischial spines 

4] The plane of the outlet, which is 
bounded by the sacrococcygeal joint, 
the ischial tuberosities, and the inferior 
border of the symphysis. 

With a high forceps delivery, the 
biparietal diameter is in the inlet or 
superior strait of the pelvis, and the 
leading bony point of the head is 
just above the plane of the ischial 
spines. 

With a midforceps delivery, the 


Major planes of the pelvis 


leading bony part of the head is at 
or just below the plane of the ischial 
spines and the biparietal diameter is 
below the superior strait. The head 
nearly fills the hollow of the sacrum. 

With low midforceps delivery, the 
biparietal diameter is at or below 
the plane of the ischial spines and the 
leading point within a fingerbreadth 
of the perineum between contrae- 
tions. The head completely fills the 
hollow of the sacrum. 

With low forceps delivery, the 
bony head is on the perineum be- 
tween contractions and is_ visible 
during a contraction. The biparietal 
diameter is below the plane of the 
ischial spines and the sagittal su- 
ture completely or nearly coincides 
with the anteroposterior diameter of 
the outlet. 

Although most cases fit into one 


A classification of forceps operations according to station of head in pelvis. Am. J. Obst. & 
, 


Gynec. 63:272-283, 195 
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of the above categories, exceptions 
must be made for extreme molding, 
extension, and asynclitism and for 
deformities of the pelvis which pre- 
dispose to these conditions. In such 
instances, the biparietal diameter us- 
ually is at a higher level than ordi- 
nary in relation to the leading part 
of the head. 

Determination of the exact level 
of the bipariectal diameter may be 


low forceps in which the head is 
visible, and the midforceps which 
may be anything from a simple low 
midforceps to a complicated deliv- 
ery of a head at the inlet. 

When the station of the head cor- 
responds with the four major planes 
of the pelvis and the operative de- 
liveries from these stations are sim- 
ilarly named, the classification is self- 
explanatory. Errors in diagnosis of 


station are reduced, and attempts to 
deliver by forceps on the unengaged 
head and on all but the extremely 
rare high head can be avoided. But 
the visual evidence of the fetal scalp 
at the perineum does not invariably 
mean an easy low forceps delivery. 


difficult. In a complicated case, a 
Vaginal examination is essential, and 
‘roentgen study in labor may be val- 
uable. A side view gives the exact 
level of the biparietal diameter. 
Without a systematized classifica- 
tion, a great void exists between the 


€ RH-ANTIBODY TITERS of pregnant Rh-negative women give 
warning of fetal erythroblastosis and should be determined at inter- 


vals of six weeks or less. A. S. Wiener, M.D., Raffaele Nappi, M.D., 
and Eve B. Gordon, M.D., of the Office of the Chief Medical Exam- 
iner, New York City, recommend the albumin-plasma titration 
method. A group of 338 unsensitized mothers had 2 infants with 
slightly affected blood, but 211 sensitized mothers had 188 Rh-posi- 
tive babies. None of the Rh-negative babies was erythroblastotic, 
while about 90% of the Rh-positive babies were affected. Infant 
mortality corresponded with the height of the titer of the maternal 
Rh antibody before birth. 


Am. J. Obst. & Gynec. 63:6-15, 1952. 











€ VAGINAL SUPPOSITORIES containing 0.2% Furacin in a 
water-miscible base may be inserted before and after various types 
of gynecologic surgery to reduce infection. Jerome Schwartz, M.D., 
of Fordham University, New York City, notes smoother and more 
rapid healing and less discharge than with agents formerly em- 
ployed. A suppository is inserted once or twice daily, held in place 
with a tampon, and residue is removed with a vinegar douche. 
Treatment was effective in 90 cases, including cautery, coning, or 
removal of the cervix, vaginal or abdominal hysterectomy, radium 
therapy, and colporrhaphy. 

Am. J 63:579-582, 1982. 
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Intervillous hematomas may be 
fetal or maternal in origin or may occur from 
mixing of the two bloods. 


Coagulation Hematomas of the Placenta 


CARL T. JAVERT, M.D., AND CLARA REISS 
Cornell University and New York Hospital, New York City 


ACUTE hemorrhagic in- 
farcts of the placenta 
may result from a mix- 
ing of fetal and maternal 
blood and be an etiologic 
factor in erythroblastosis 
fetalis and toxemia of 
pregnancy. 

The intervillous coag- 
ulation hematomas, also 
known as red infarcts or 
intervillous thromboses, 


UTERINE ARTERIOLE 


VLAOUS HEusTONs® 
TERVULOUS SPACE 


TROPHOBLASTIC -CMOOTHE LIA 


See SUCTION 


—THOPHOOLAST 
——— CHORIOM 
aunmon 





are composed of lami- 
nated fibrin, red cells, 
leukocytes, and very few 
platelets, often surround- 
ed by degenerated villi 
glued together by inter- 
villous fibrin, as if to 
wall off a vascular acci- 
dent. Fresh lesions frequently con- 
tain nucleated red cells, especially 
when such cells exist in the fetal 
circulation, as during early preg- 
nancy and in cases of erythroblas- 
tosis fetalis, state Carl T. Javert, 
M.D., and Clara Reiss. Older hema- 
tomas contain degenerated cells and 
nuclear debris, particularly when the 
infant is stillborn. 

Fetal blood is contained in a 
closed arteriovenous capillary cir- 
cuit, separated from the maternal 
blood by only two layers of cells at 


The 


VRONIC AL ARTERIES cx 


closed 
branching villus. The closed intervillous space nors 
mally contains maternal blood. Rupture of the tro« 
phoblastic endothelial junction permits mixing of 


arteriovenous fetal circulation of a 


the two bloods. 


the trophoblastic endothelial june- 
tion (see illustration). A traumatic 
rupture of the junction by curettage 
or manual removal of the placenta 
at hysterotomy produces fresh he- 
matomas composed of fetal cells. 
Degeneration of the junction or 
increased intravascular tension from 
knotting and looping of the umbili- 
cal cord with occlusion of the vein 
and not the arteries may predispose 
to spontaneous rupture of the junc- 
tion and the consequent formation 
of coagulation hematomas. The fetal 


The origin and significance of macroscopic intervillous coagulation hematomas (red infarcts) 


of the human placenta. 


MODERN MEDICINE, 


Surg., Gynec. & Obst. 94:257-269, 1952. 
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Dr YCO /or easy digestion 


So often, the hot summer season brings upset stomachs, 
fermentative diarrhea, impaired infant digestion . . . 

Dryco...for 30 years a most readily digested formula for 
prematures . . . offers your tinier patients valuable help.* 


Check these advantages: — 


LOW IN FAT LOW IN CARBOHYDRATE 
HIGH IN PROTEIN ENRICHED WITH VITAMINS A AND D 
FINE, FLOCCULENT CURD HALF WHOLE, HALF SKIM-MILK MIXTURE 


Only vitamin C need be added. Reconstitute Dryco in 
cold or warm water. Use in a wide range of formulas 
according to nutritional requirements. 


Additional data and samples will be mailed on request. 


*Gordon, Harry H.: Feeding of Premature Infants, Ameri- 
can Journal of Diseases of Children 73:713 (June) 1947, 


Each tablespoonful supplies 3144 calories. Frequently 
used for supplemental feedings. Available at 
pharmacies in 1 and 2% lb. cans, 


® 
Dryco Prescription Products Division 


The Borden Company, 350 Madison Avenue, New York 17 
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blood may remain in situ, mix with 
the maternal blood cells, or be de- 
ported in the mother’s circulation. 

Among 1,901 placentas examined, 
the gross incidence of intervillous 
hematomas was 7% in early preg- 
mancy and 28% in late pregnancy. 
"Macroscopic lesions were found in 
approximately a quarter of placentas 
from normal late gestation. 

Single or multiple hematomas ap- 
peared in slightly more than a third 
of all abnormal pregnancies. An in- 
Gidence of 62% occurred in Rh- 
negative immunized multiparas, and 
an incidence of 79% with erythro- 
Blastosis. Incidences were 45% and 
66°, respectively, with preeclamp- 
Sia and eclampsia. 

The theory of fetal blood in the 
Maternal circulation is supported by 
the fact that Rh-negative multiparas 


fave a much higher incidence of 


Boimmunization when hematomas 
are present. 

Rupture of the trophoblastic en- 
dothelial junction may give the 


mother multiple small chemical trans- 


*SURGICAIT 


fusions of fetal blood and initiate a 
reaction comprising oliguria, albu- 
minuria, elevated nonprotein nitro- 
gen and uric acid, uremia, and 
convulsions, which’ are also signs of 
preeclampsia and eclampsia. The of- 
fending agent may be the fetal he- 
moglobin, fibrinogen, or other sub- 
stance. 

Prevention of coagulation hema- 
tomas should be attempted in the 
very first pregnancy, especially if 
the patient is Rh negative. In this 
manner, the possibilities of Rh-nega- 
tive isoimmunization, erythroblasto- 
sis, and toxemia may be decreased 
or avoided. Traumatic rupture of 
the trophoblastic endothelial junc- 
tion by either therapeutic abortion 
or manual removal of the placenta 
can cause mixing of fetal and ma- 
ternal blood; these procedures must 
be performed judiciously. 

While prophylactic therapy is spec- 
ulative, an adequate diet, including 
citrus fruits and citrus fruit concen- 
trates and vitamin C supplements, 
may help prevent hematomas. 


MENOPAUSAL SYMPTOMS may be adequately 


controlled by implantation of estradiol pellets at the time of total 
hysterectomy and bilateral oophorectomy for patients below the 
age of S51. Robert W. Delaplaine, M.D., and associates of New 
York University and Bellevue Hospital, New York City, use pel- 
lets containing 25 mg. of estradiol each, inserting 3 in the rectus 
muscle beneath the anterior rectus sheath during closure of the 
abdomen. When this procedure is used, castrates have a smooth, 
relatively symptom-free postoperative course. Cornified cells in 
vaginal smears and evaluation of the patients’ symptoms show that 
estrogen activity lasts as long as fifteen months after implantation. 
Effects were compared for 70 surgically castrated patients, 35 of 
whom had the implanted pellets. Most of the other 35 were not 
relieved by phenobarbital and required frequent estrogen therapy. 

& Obst. 94:323-333, 1952 
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Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- 


litis, and proctitis. 


Composition: crude 
Norwegian cod liver oil, 
lanolin, zinc oxide, bis- 
, muth subgallate, balsam 
|} peru, cocoa butter base. 
No narcotic or anes- 
thetic drugs to mask 
} rectal disease. Boxes of 
12 foil-wrapped sup- 
positories. 


it’s the influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
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Patient acceptance, stability, and 
sensitizing properties are important factors in 
choice of a topical antibiotic. 


Neomycin for Pyogenic Infections 


CLARENCE S. LIVINGOOD, M.D., SAMCHAI NILASENA, M.D., 
WILLIAM C. KING, M.D., RUFUS A, STEVENSON, M.D., 


AND J. FRED MULLINS, M.D. 


University of Texas, Galveston 


TOPICAL neomycin is probably the 
best treatment for most pyogenic in- 
fections of the skin. 

Results are excellent with impetigo, 
impetiginized dermatitis, ecthyma, 
paronychia, and furunculosis. Exter- 
nal otitis also responds well. The 
“most satisfactory forms are oint- 
ment and aqueous solution. 

Several preparations and concen- 
trations of neomycin were compared 
in 264 cases of various types by Clar- 
ence S. Livingood, M.D., Samchai 
Nilasena, M.D., William C. King, 
M.D., Rufus A. Stevenson, M.D., 
and J. Fred Mullins, M.D. Effects in 
Vitro were contrasted with those of 
aureomycin, terramycin, chloram- 
phenicol, penicillin, and bacitracin. 

Neomycin is produced by a strain 
of fungi closely related to Strepto- 
myces fradiae. The antibacterial 
range is remarkably wide, including 
both gram-negative and gram-posi- 
tive types and nearly all organisms 
encountered in skin infections. 

In addition, neomycin is colorless, 
heat stable, and remains potent in 
any medium. Even after extensive 
use on denuded surfaces, little or 
no evidence of systemic absorption 
is found, and untoward effects of 
any kind are rare. 


The preferred salve, myciguent, 
contains 5 mg. of neomycin sulfate 
per gram in combined petrolatum 
and lanolin. The ointment may be 
applied three to five times daily and 
covered with cellophane and a 
bandage. 

Neomycin sulfate solution in con- 
centrations of 1 to 5 mg. per cubic 
centimeter is employed in soaks or 
compresses. Half-hour treatments are 
given two or three times a day with 
the solution. 

Parenteral administration, said to 
damage the kidneys and inner ear, is 
reserved for intractable systemic in- 
fections. 

Impetigo, impetiginized dermatitis, 
ecthyma, acute bacterial paronychia, 
boils, and stys are usually cleared 
in three to six days. However, treat- 
ment may fail if hemolytic strepto- 
cocci are concerned. 

Effects of therapy are more diffi- 
cult to evaluate in pustular folliculitis, 
chronic ulcer, impetiginized atopic 
dermatitis, and infectious eczema, 
where other factors are involved. 
Secondary infections are often con- 
trolled, however, and results were 
outstanding in a few cases of fur- 
furaceous impetigo, seborrheic ble- 


(Continued on page 124) 


Pyogenic infections treated with neomycin. J.A.M.A. 148:334-339, 1952. 
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VENEREOLOGY 


pharitis, secondarily infected psoria- 
sis, or infected removal sites. 

Moniliasis may appear and cause 
exacerbation of a cutaneous lesion 
after local neomycin therapy. Can- 
dida may be the original organism, 
for example, in chronic paronychia, 
or supplant other types during med- 
ication. 

In long use of compresses on in- 
fected burns, bacteria are sometimes 
feplaced by fungi such as Candida 
and Aspergillus. Neomycin is then 
Withheld and gentian violet, Castel- 
fani’s paint, or other suitable agent 
provided. 

The organisms responsible for cu- 
faneous infections should be identi- 
fied and their sensitivity to available 
Antibiotics tested in vitro. The most 


common are staphylococci, hemo- 
lytic streptococci, Proteus, and Pseu- 
domonas, in the order listed. 

Neomycin is particularly appro- 
priate for staphylococci, apparently 
preferable with Pseudomonas and 
Proteus, and possibly with Alcali- 
genes fecalis, Aerobacter aerogenes, 
and Escherichia coli. 

If hemolytic streptococci are the 
major forms, results are less predict- 
able and often less favorable. For 
acute noneczematized infections of 
this type, aureomycin or bacitracin 
ointment is generally better. 

In vitro, neomycin definitely ex- 
cels aureomycin, terramycin, chlor- 
amphenicol, penicillin, and bacitra- 
cin in trial against the greater 
number of cutaneous pathogens. 


Syphilis Reaction after Tetanus Antitoxin 


F. KAIL, M.D., AND G. H. 


MARCUS, M.D. 


INJECTION of heterologous serum can be followed by a positive, 
nonspecific syphilitic reaction even when no anaphylactic manifesta- 
tions occur. 

F. Kail, M.D., and G. H. Marcus, M.D., of the University of 
Vienna tested prevaccination seronegative ambulatory patients who 
were given tetanus antitoxin of equine origin after injuries. 

The patients were observed at five-day intervals. In a few cases, 
a positive reaction, Wassermann, Meinicke, or Kahn, appeared, 
rated from doubtful to 2+. The stronger positive reactions occurred 
when heterogenic sera had been previously administered. 

The positive reaction usually appeared four to six days after the 
vaccination, although sometimes not for two weeks. The reactions 
became negative more readily when the initial positive reaction was 
weak, 

Because of the possibility of such nonspecific positive reaction, 
careful anamnesis should be made in cases of suspected syphilis be- 
fore vaccination. 


Unspezifisch positive serologische Luesreaktion bei Antitetanusgeimpften. 
Wehnschr. 101:913-916, 1951. 
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Cases of optic neuritis, excluding 
tohacco-alcohol amblyopia, seem to fall inte 


three principal groups. 


Etiologic Factors in Optic Neuritis 


FRANK D. CARROLL, M.D. 


Columbia University, New 


REVIEW of 240 cases of optic 
neuritis reveals that in almost one- 
third the etiology is unknown. 

Diseases of adjacent structures, 
toxic agents, generalized infections, 
noninfectious conditions, Leber’s dis- 
ease, and vascular disease account 
for almost 40% of cases observed 
in a fifteen-year study by Frank D. 
Carroll, M.D. In one-third of pa- 
tients multiple sclerosis or allied 
neurologic disorders may be under- 
lying causes. 

Retinoscopic examination and re- 
‘fraction are always necessary to ex- 
clude the pseudopapilledema of high 
hyperopic or astigmatic refractive 
errors. The possibility of a brain 
tumor also must be eliminated. The 
visual fields are the most important 
of the ophthalmic tests in this con- 
dition. Any defect stopping at the 
horizontal or especially the vertical 
midline suggests an intracranial le- 
sion. Pain with movement of the eye 
and tenderness to palpation of the 
globe are more indicative of optic 
neuritis than brain tumor. 

Lues is the most common cause 
of optic atrophy. Sinusitis is of in- 
frequent etiologic significance, but if 
found should be treated. The same 
is true of all foci of infection, more 
as a means of improving health than 
of eliminating the factor responsible 


Optic neuritis. Am. J. Ophth. 35:75-82, 1952. 
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York City 


for the neuritis. Occasionally, treat- 
ment for anemia results in improved 
vision; correction of deficient diets 
may be beneficial. 

Exposure to such toxic agents as 
methyl alcohol or thallium is some- 
times a cause. Alkalies by mouth and 
intravenously are indicated in methyl 
alcohol poisoning; BAL may be of 
value for thallium intoxication. 

Leber’s disease, a hereditary con- 
dition transmitted through the fe- 
male, was found in 19 patients of 
the group studied. Either sex may 
be affected at any age and degree of 
visual acuity lost varies widely even 
within a family. 

Vascular disease is becoming a 
more common cause of optic nerve 
involvement because more people 
now live to an old age. For early 
arteriosclerotic changes, anticoagu- 
lants may be of value although prog- 
nosis for return of vision is poor. 
Presumably, an arteritis of the ves- 
sels supplying the optic nerve or 
retina is the causative mechanism 
for visual disturbances in many peo- 
ple with temporal arteritis. 

Allergy as a cause of optic neuritis 
is controversial. A diagnosis of mul- 
tiple sclerosis may be made when a 
patient actually has multiple recur- 
rent neurologic lesions due to allergy. 

Multiple sclerosis is a common 
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cause of retrobulbar neuritis, espe- Hospitalization of a patient who 
cially in young adults. Specific ther- has retrobulbar neuritis for the 
apy for multiple sclerosis is not first time may be beneficial. Accu- 
available, but an improvement in vi- _ rate field studies and neurologic ex- 
sion frequently occurs spontaneously. | aminations are repeated and frequent 
Such remissions can also take place injections of liver or vitamin By,» 
in patients with neuromyelitis optica are administered. Thyroid extract 
as well as in children suffering loss and iron are also given if indicated. 
‘of vision following an upper respira- If allergy is present, the patient re- 
tory tract infection. ceives antihistamines. 


Estimating Tuberculosis Progress 


J. YERUSHALMY, PH.D., AND ASSOCIATES 


CHANGES in pulmonary lesions of patients with tuberculosis cannot 
be determined by simple comparison of two single roentgenograms. 

In judging a pair of films for evidence of progression, regression, 
or stability of pulmonary tuberculosis, two readers may disagree with 
each other in almost one-third of cases, and a single reader may 
contradict himself in approximately one-fifth of cases, find 
J. Yerushalmy, Ph.D., L. H. Garland, M.D., J. T. Harkness, M.D., 
H. Corwin Hinshaw, M.D., Earl R. Miller, M.D., S. J. Shipman, 
M.D., and H. B. Zwerling, M.D., of Stanford University, San Fran- 
cisco, the University of California, Berkeley and San Francisco, and 
Alta Bates Hospital, Berkeley. 

A set of 150 film pairs, 14 by 17 in., made three months apart 
for 150 patients with pulmonary tuberculosis was interpreted in- 
dependently twice by each of 3 radiologists and 3 phthisiologists. 
Analysis of the readings showed: 

A significant but relatively small error in film interpretation re- 
sults from technical factors. 

Disagreements in film interpretation are not usually the result of 
film pairs in which contradictory evidence is produced by the two 
lungs; a reader disagrees with himself or with another reader almost 
as often in evaluating unilateral as bilateral lesions. 

When a reader compares a pair of roentgenograms and decides 
one is better or worse, the chances are that in approximately 10% 
of cases another reader will have the opposite opinion. The same 
reader is likely to reverse his original diagnosis in approximately 
7% of readings of the same pairs of films. 

An evaluation of the role of serial chest roentgenograms in estimating the progress 


of disease in patients with puimonary tuberculosis. Am. Rev. Tuberc. 64:225-248, 
1951. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
MODERN MEDICINE, 84 South 10th St., Minneapolis 3, Minn. 


Transmission of the 
Poliomyelitis Virus* 


Comment invited from 


Harold K. Faber, M.D. 
Arthur F. W. Peart, M.D. 


® 1oO THE EDITORS: Epidemiologists 
generally agree that poliomyelitis is 
farely spread in hospitals, schools, 
theaters, and other places of public 
assembly where opportunities for 
@ir-borne carriage of infection are 
good and which are often responsible 
for the spread of such recognized 
@ir-borne infections as measles and 
influenza. 

Our own experimental studies 
Show that, in monkeys, inhalation of 
finely atomized poliomyeiitis virus 
readily induces infection, even when 
the olfactory nerves have been block- 
aded. Two factors seem to prevent 
this occurrence in human beings: 
{1] the infrequency with which virus 
i found in the mouth and anterior 
nasal passages as compared with the 
pharynx, and [2] the rapidity with 
which the virus is inactivated by dry- 
ing. 

Since, as Dr. Albert B. Sabin 
points out, sneezing and coughing 
are not characteristic features of po- 
liomyelitis (the common statement 
that the early symptoms are those of 

MopeRN MeEpiIcine, Feb. 1, 1952, 

p. 99. 


a cold is erroneous), expulsion of 
virus-bearing pharyngeal mucus by 
patients into the surrounding air, 
though not impossible, is at least in- 
frequent. If fine droplets should be 
expelled from the pharynx, drying 
would rapidly occur and inactivate 
the virus within a few minutes. 

Contaminated hands, however, 
could provide a ready means of 
transfer of virus from fecal sources. 
This is in accord with the view, sup- 
ported by weighty evidence, that per- 
son-to-person contact is of para- 
mount importance in the spread of 
poliomyelitis. While contamination 
of food and drink by human carriers 
and flies would permit more remote 
transference and doubtless occurs at 
times, it seems statistically less im- 
portant. 

HAROLD K. FABER, M.D. 

San Francisco 


® TO THE EDITORS: Most authori- 
ties agree that poliomyelitis is chief- 
ly spread by close contact between 
an infected individual and a suscep- 
tible host. During this contact the 
poliomyelitis virus is presumably 
transmitted either by droplets from 
the nose and throat or through 
direct fecal contamination—hand- 
shaking, kissing, eating utensils, and 
so on. 
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Assuming that either or both of 
these concepts of disease transmis- 
sion are correct (and there are those 
who will disagree on good grounds), 
the main objective of this discussion 
is to determine whether a suscep- 
tible individual is more likely to 
become infected from organisms 
Originating from the gastrointestinal 
tract or from the nasopharynx. In 
other words, is the gastrointestinal 
tract responsible for spreading more 
cases of poliomyelitis than the naso- 
pharyngeal route? 

Epidemiologic evidence has strong- 
ly suggested that poliomyeditis first 
becomes infective toward the end of 
the incubation period, and that this 
initial infection period continues 
for the first few days after clinical 
Onset of the disease. During this pe- 
fiod, the virus presumably spreads 


from the nasopharynx through the 
@irect passage of droplets or saliva 
from one person to another. This 
hypothesis has been supported by 


the isolation of the poliomyelitis 
Virus in throat washings during the 
Same period. 

However, the infection in the 
fMasopharynx is relatively short-lived. 
Soon after the onset of poliomye- 
litis, and often within the first week 
of illness, the virus begins to mani- 
fest itself in the stools. This source 
of infection is undoubtedly a more 
abundant reservoir for the polio- 
myelitis virus than the nasopharynx. 
Moreover, the virus may persist in 
the gastrointestinal tract for some 
weeks or even months. 

From an epidemiologic point of 
view, it must also be borne in mind 
that for every clinically recognized 
paralytic patient capable of spread- 
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ing disease from either of these 
routes, there may be many other in- 
dividuals who do not exhibit clinical 
symptoms of any significance, but 
who are equally capable of spread- 
ing the virus. This latent reservoir 
of infection has been demonstrated 
frequently when the virus has been 
isolated from throat washings or 
stool specimens in these atypical or 
so-called subclinical cases. 

These same atypical cases often 
make it difficult, if not impossible, 
to trace any direct contact between 
paralytic cases in communities. This 
ill-defined epidemiologic pattern of 
case incidence is usually considered 
the chief factor in explaining the 
irregular, spotty distribution of par- 
alytic cases in population groups. If 
the difficulty of tracing the source 
of contact between poliomyelitis pa- 
tients is recognized, the hopelessness 
of accurately determining the origin 
of the virus in an infectious case 
becomes apparent. This could only 
be done when there was definite 
history of contact and it was pos- 
sible to determine at what stage of 
the disease the contact was made, 
as well as the intimacy of the con- 
tact. Even then, the evidence may 
be suppositious. 

The state of our present knowl- 
edge would suggest that poliomye- 
litis in its late incubation and early 
stage is transmitted by infection 
arising from the upper respiratory 
tract—not unlike influenza, measles, 
or chickenpox—whereas the source 
of infection soon shifts to the gas- 
trointestinal tract and the transmis- 
sion of the disease becomes analo- 
gous to the spread of Salmonella or 
Shigella infections. In its respiratory 
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phase, poliomyelitis apparently is 
spread by close contact between 
infectious and susceptible individ- 
uals. On the other hand, the disease, 
when transmitted as a gastrointesti- 
nal infection, may also be spread by 
close contact through poor personal 
hygiene or intimate contact with 
others. 

Poliomyelitis may be spread by 
water, milk, or flies which have been 
‘contaminated with the poliomyelitis 
‘virus from fecal origin. However, the 
fact that improved sanitary proce- 
‘dures have markedly reduced the 
‘incidence of gastrointestinal-borne 
linfections in North America, where 
‘these measures apply, would indi- 
‘cate that the same sanitary facilities 
‘must also play their part in pre- 
venting poliomyelitis virus of gas- 


trointestinal origin from contacting 
thuman populations. 
ARTHUR F. W. PEART, M.D. 


Ottawa 


Labor and Delivery after 
Cesarean Section* 

Comment invited from 
Abraham B. Tamis, M.D. 
W.C, Keettel, M.D. 
Herbert J. Andrews, M.D. 
Arthur G. Seski, M.D. 


& TO THE EDITORS: Universal expe- 
rience indicates that rupture occurs 
more frequently in scars resulting 
from classic high cesarean section 
than in those of the lower segment 
type. Dr. Arthur L. Wilson is justified 
in advocating the low incision, not so 
much because of less frequent rup- 
*MopDERN MEDICINE, Mar. 1, 1952, 
p. 120. 
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ture of the scar but because of pro- 
tection provided against peritonitis 
and ileus. 

The probability of rupture of a 
cesarean scar becomes a foremost 
issue when another pregnancy de- 
velops. The statement that “vaginal 
delivery is advisable when the only 
possible deterrent is a low segment 
scar without evidence of significant 
defect” is deceptive. I know of no 
means of determining the character 
of the uterine scar save by direct 
vision at the time of repeated cesar- 
ean section. On several occasions I 
have seen wide gaping lower segment 
scars with only the fetal membranes 
sealing off the defect. 

Whenever vaginal delivery is per- 
mitted following a previous cesarean 
section, the obstetrician subjects the 
patient to a risk the extent of which 
cannot be predetermined. 

As Dr. Wilson notes, the case must 
be supervised by experienced mem- 
bers of the attending and resident 
staff and the operating room must 
be ready for emergencies. I would 
consider vaginal delivery only when 
[1] no disproportion exists, [2] the 
presenting vertex or breech is en- 
gaged, [3]labor starts with strong 
and effective pains, [4] the cervix is 
soft and dilates rapidly in response to 
the uterine contractions, [5] no fetal 
distress exists or develops during the 
trial of labor, and [6] the obstetrician 
remains in constant attendance with 
the patient. 

These six conditions rarely coexist 
in private practice, except perhaps 
in teaching clinics. Consequently 
very few patients and their obstetri- 
cians meet these requirements. Prac- 
tically speaking, therefore, the dic- 
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tum “once a cesarean, always a 
cesarean” may be altered slightly to 
“once a cesarean, most likely another 
cesarean.” 

ABRAHAM B. TAMIS, M.D. 
New York City 


& TO THE EDITORS: For a number of 
years at the University Hospitals in 
Iowa City, we have adhered to the 
policy on cesarean section of: 
“Once a section, always a section.” 
This has been done for several rea- 
sons, one being that it does increase 
the number of sections performed 
and thus provides teaching material 
for the resident staff. 

Our obstetric patients come from 
all parts of the state and it is often 
impossible to obtain adequate infor- 
mation concerning the indication for 
the section, the type of section, and 
the complications and morbidity fol- 
lowing the operation. 

We realize that there undoubtedly 
are a number of patients who can be 
selected for vaginal delivery follow- 
ing a cesarean section, particularly 
when the indication for the section 
is nonrecurring and when the pro- 
cedure was a low cervical section 
and the puerperium was not febrile. 

We look with interest upon the 
studies reporting successful vaginal 
delivery following a previous cesar- 
ean section but still consider this ex- 
perimental and something that can- 
not be recommended for use away 
from large teaching centers at the 
present time. The small hospital does 
not have adequate personnel or fa- 
cilities to watch these patients safely 
during the period of vaginal delivery 
nor does the private practitioner have 


the time to remain with such patients 
during the entire labor—a measure 
which we consider mandatory. 

Thus I think that, except for ex- 
perimental studies in large teaching 
centers, it would be wiser for the 
average practitioner in a small com- 
munity hospital to do repeat sections 
on most of his patients until more 
experience and information are ob- 
tainable. 

W. C. KEETTEL, M.D. 
Iowa City 


> TO THE EpDITORS: Like all other 
problems of medicine and surgery, 
each case of delivery when a woman 
has previously had a cesarean sec- 
tion must be individualized, and no 
general rule or routine procedure 
can cover all cases. 

Many of the repeat cesarean sec- 
tions would be delivered safely vagi- 
nally if we could only be sure which 
ones they are. A great deal depends 
on the reason for the previous cesar- 
ean section. Certainly, a section done 
for disproportion should be followed 
by cesarean section. 

Patients who have had sections 
done for placenta previa or other 
similar reason, especially if they 
have previously delivered from be- 
low, can probably be allowed to de- 
liver from below again if the inci- 
sion in the uterus is in the lower 
uterine segment. However, these pa- 
tients should be closely watched and 
properly evaluated as progress of la- 
bor ensues, and surgery should be 
available and controllable by the ob- 
stetric department. 

In a large percentage of hospitals 
in this locality, the surgery where 
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cesarean sections must be done is 
under the control of the surgical de- 
partment and is not always imme- 
diately available for obstetric use. Be- 
cause of this factor, and the fact 
that we cannot always know which 
patients cannot be delivered safely 
from below, most previous cesarean 
sections in this area are followed by 
repeat cesarean sections. 

I have in mind the case of a doc- 
tors wife who had had a cesarean 
section with a transverse incision in 
the lower uterine segment. The hus- 
band had discussed the possibility 
of the next delivery being made 
from below. The obstetrician had 
not agreed that vaginal delivery was 
feasible. 

The patient lived quite a dis- 
tance from the hospital. She went 


into labor prior to the date set for 


the cesarean section and, by the 
time the section was done, three to 
four hours had elapsed. Upon open- 
ing the abdomen, an area was found 
in the uterus in the region of the old 
scar approximately 4 cm. in length 
with nothing but membranes. Obvi- 
ously, this patient would not have 
delivered without further separation 
of the old scar in the uterus, perhaps 
with disastrous results. 

Therefore, I would not follow 
any hard and fast rule as to the 
method of delivery of a woman who 
has had a previous cesarean section. 
I think it depends on the reason for 
the previous section, the location of 
the uterine incision, the morbidity, 
if it can be determined, and the con- 
ditions under which the next labor 
may be conducted, as well as the 
surgical facilities immediately avail- 
able. I feel it is also very important 


that an explanation be made to the 
patient of what you are attempting 
to do. 

HERBERT J. ANDREWS, M.D. 


Los Angeles 


Pm TO THE EDITORS: A number of ar- 
ticles in the past few years have ad- 
vocated vaginal delivery following 
cesarean section. I cannot agree with 
any of them, and Dr. Arthur L. Wil- 
son has failed to convince me, as I 
hope he has failed to convince others. 

“Once a cesarean section, always 
a cesarean section” has been and 
should continue to be one of the doc- 
tor’s commandments. 

The precautions given by Dr. Wil- 
son are difficult to carry out in the 
private hospital. None of the signs 
listed is of any value in determining 
a potential rupture of the uterus. No 
one can foretell which uterus will 
rupture. There are no characteristic 
symptoms and signs. Before the 
mother is aware of an imminent rup- 
ture, it is already too late. 

Dr. Wilson’s statistics are mis- 
leading. Vaginal delivery after cesar- 
ean section carries an increased risk. 
Reports of rupture of the uterus after 
cesarean section reveal a maternal 
mortality up to 42% and a fetal 
death rate as high as 100%. 

Fortunately, I was given the op- 
portunity of computing the statistics 
on cesarean section at the Chicago, 
Lying-in Hospital from 1931 to 1949' 
(Sure., Gynec. & Obst. 90:443-450, 
1950). During six and one-fourth 
years over 1,100 consecutive sections 
had been performed with no deaths. 
This would seem to prove that cesar- 


(Continued on page 142) 
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In a series of 22 cases of acne 
vulgaris resistant to all conven- 
tional methods of treatment 
{including massive vitamin 
A therapy), Nierman' has ob- 
tained remarkable results 
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previous observations of Mar- 
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“Storage life of foods is another urgent prob- 


99 
« 
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“an section is a completely safe pro- 
cedure, as I am sure the author 
would claim if he could produce sim- 
ilar statistics. 
There has been a marked decrease 
in the maternal mortality from cesar- 
ean section in the past decade; figures 
Hsuch as 0.1% or less for maternal 
'mortality and a fetal mortality as- 
' cribable to the operation of less than 

1% are no longer uncommon. Com- 
/ pare these figures with those involv- 
‘ing rupture of the uterus. There is 
/no question that the mother and baby 
thave a better chance by repeat sec- 
tion than by vaginal delivery. 

Because a mother has delivered 

§ vaginally after cesarean section does 
tnot prove that the uterus will not 
‘rupture in a future pregnancy. 
/ My only hope is that articles like 
Dr. Wilson’s will not influence all 
doctors to attempt routine vaginal 
ideliveries in their cesarean section 
atients, whether selected or other- 
0 Such deliveries should be lim- 


ited to the large clinic services; doc- 
tors performing a few cesarean sec- 
tions per year should adhere to the 
basic rules and commandments. 


ARTHUR G. SESKI, M.D. 
Detroit 


Treatment of Acute Otitis Media* 


Comment invited from 
J. D. Singleton, M.D. 


®& TO THE EDITORS: In the treatment 
of acute otitis media, as discussed by 
Dr. Miriam H. Rutherford, the ob- 
jective is to eradicate the infection, 
restore and preserve the hearing, 
“MODERN MEDICINE, 1952, 
p. 103. 


jon. i, 
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guard against other complications, 
and prevent recurrences. A practical 
knowledge of the anatomy of the 
middle ear and its adnexa in both 
the infant and adult and a sound 
understanding of the pathologic pro- 
cesses that occur within these struc- 
tures in the presence of infection, 
combined with a broad knowledge of 
the various chemotherapeutic and 
antibiotic agents at our disposal, will 
aid greatly in the choice and appli- 
cation of the necessary measures. 

In mild cases of acute catarrhal 
otitis media, chemotherapy is not 
indicated. If the condition recurs at 
frequent intervals, an effort should 
be made to find and correct the un- 
derlying etiologic factor or factors. 

In cases of acute catarrhal otitis 
media with effusion, evacuation of 
the fluid from the middle ear and 
correction of the etiologic factor or 
factors is the indicated treatment. 
Evacuation of the fluid may, in some 
cases, be accomplished by simple in- 
flation of the eustachian tubes. In 
most cases better results are ob- 
tained by paracentesis, followed by 
inflation of the tubes, and gentle 
positive and negative mass pressure 
applied with a pneumatic otoscope. 
These procedures should be repeat- 
ed until a cure is effected. 

For more severe cases of acute 
otitis media, when pain, fever, and 
impaired hearing are prominent 
symptoms, chemotherapy is definite- 
ly indicated. For good results, the 
drug must be effective against the 
infecting organism; the dose must 
be adequate and be given over a 
sufficiently long period of time, us- 
ually three to five days after all 
symptoms of pain and fever have 
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subsided; and all collections of exu- 
date or pus should be drained. 

When chemotherapy is used with- 
out myringotomy, the infection in 
the mucous membranes of the mid- 
dle ear and mastoid antrum is fre- 
quently arrested or eradicated, pain 
Mis relieved, and temperature returns 
ito normal. However, such relief of 
isymptoms does not indicate a cure. 
In most cases an outpouring of exu- 
‘date into the middle ear and antral 
‘cavities has occurred. If medication 
fis discontinued too soon, infection 
may remain in the mucous mem- 
‘branes and in the exudate, giving 
‘rise to exacerbations and serious 
scomplications. When all infection 
thas been eradicated, sterile exudate 
may remain in the middle ear cavity 
land its extension for weeks or even 
months, so that chronic low-grade 
inflammatory and adhesive changes 
fare likely to follow with permanent, 
progressive impairment of hearing. 
' In severe cases of acute otitis me- 
dia, when history and examination 
indicate the presence of exudate in 
the tympanum, myringotomy is nec- 
@ssary. Without drainage, the course 
Of the disease is prolonged and com- 
plications are more likely to follow. 
If the drum membrane has ruptured 
Spontaneously, but drainage appears 
inadequate, the membrane should be 
freely incised. Cultures should be 
taken at this time. 

With free drainage and adequate 
chemotherapy and daily cleansing 
of the external auditory canal, re- 
covery should be rapid. Unsatisfac- 
tory progress at this stage is often 
due to poor drainage from the pos- 
terior portion of the attic and from 
the mastoid antrum. Obstruction in 
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these areas is especially apt to occur 
in infants and young children be- 
cause of swelling in the thick em- 
bryonal type of mucous membrane 
which lines the tympanic and antral 
cavities in early life. Inadequate 
drainage may also occur, but with 
less frequency, in older children and 
adults. Daily use of the pneumatic 
otoscope to apply gentle positive 
and negative pressure is invaluable 
in establishnig and in maintaining 
drainage in such cases. These treat- 
ments are usually started about the 
third or fourth day after myrin- 
gotomy. ‘ 

After all infection has been eradi- 
cated and all fluid eliminated from 
the tympanum and extensions, the 
drum membrane should rapidly re- 
turn to normal. Hearing tests and 
inflation of the eustachian tubes are 
indicated at this time. If hearing im- 
pairment remains after inflation of 
the eustachian tubes, careful studies 
should be done. In cases of conduc- 
tive deafness in children, chronically 
diseased adenoids, and lymphoid tis- 
sue in and about the orifices of the 
eustachian tubes, chronic sinusitis 
and nasal allergy are frequent etio- 
logic factors. 

Inflation of the eustachian tubes, 
complete surgical removal of large 
adenoid masses, irradiation of the 
nasopharynx in carefully selected 
cases, combined with proper atten- 
tion to chronic sinus infection and 
nasal allergy, will in many cases im- 
prove or restore hearing. Recurrent 
infections are most successfully pre- 
vented by effective management of 
the underlying etiologic causes. 

J. D. SINGLETON, M.D. 
Dallas 
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Massive Hemorrhage from 
Peptic Uleer* 
Comment invited from 
Claude E. Welch, M.D. 


> TO THE EDITORS: Whether med- 
ical management or surgical thera- 
py should be employed for the 
treatment of massive hemorrhage 
from ulcer must depend on several 
factors, as Drs. Frank Glenn and 
Charles S. Harrison have noted. 
Two phases of the problem must 
be considered—the immediate ther- 
apy of the episode of hemorrhage 
and the late recommendations for 
the patient who recovers from the 
initial episode without surgery. 
“MODERN MEDICINE, Feb. 15, 1952, 
p. 106. 


Immediate therapy—Medical treat- 
ment will salvage many patients 
with acute massive hemorrhage 
who have lost 50% or more of 
their red cell mass from gastric or 
duodenal ulcer. Particularly when 
the physician has an unlimited sup- 
ply of blood, good results may be 
obtained. On the other hand, de- 
spite all modern improvements, ap- 
proximately 10% of all patients 
with such bleeding will die unless 
surgery is carried out. 

The problem then is to identify 
the group that probably will die 
without operation. These patients 
should be operated on, provided 
adequate facilities are available—a 
surgeon of wide experience, an able 
anesthetist, a trained surgical team, 
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and a Satisfactory operating suite. 
In the absence of any of these, op- 
eration should not be considered. 
Many patients will survive with 
mediocre medical care, but medi- 
ocre surgery in such patients is 
sure to fail. Granted that good sur- 
gical facilities are available, the 
following patients should be sub- 
jected to surgery: 

® About 5% of all patients with 
massive hemorrhage from ulcer are 
in severe shock at entry and can- 
not be brought back to normal 
levels despite the rapid adminis- 
tration of 4 or 5 transfusions. All 
patients with such hemorrhage 
should be transferred directly from 
the emergency ward to the operat- 
ing room. 

® Most patients with massive hem- 


orrhage cease bleeding soon after 
they enter the hospital and are ad- 
mitted to the surgical wards for 


close observation. But 25% will 
bleed again within one to five days. 
Recurrent bleeding will be diag- 
nosed by the clinical signs of shock 
or by fresh bleeding from an inly- 
ing Levin tube. Recurrent bleeding 
should be followed by immediate 
surgery. This should be carried out 
regardless of the age of the patient. 
Operation is imperative over the 
age of 50. While younger patients 
tolerate successive bursts of bleed- 
ing better, we have still seen enough 
catastrophes in them to advise op- 
eration in all cases when 1 recur- 
rent episode of bleeding under 
therapy is observed. 

During the time that a patient is 
under observation, his hemoglobin 
should be maintained at a level of 
10 gm. or more so that he will be 
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in relatively good condition if sur- 
gery is required. 

© A few patients continue to have 
slow oozing from the ulcer as man- 
ifested by guaiac-positive stools 
for ten to fourteen days. While they 
can be maintained easily by trans- 
fusion, surgery is required to stop 
the bleeding completely. 

© The few patients with acute per- 
foration that occurs concomitantly 
with hemorrhage must be operated 
on at once. Likewise, those with ac- 
companying obstruction and bleed- 
ing require early operation. In both 
instances, true massive bleeding is 
not necessary as a prerequisite for 
operation, and gastric resection, as 
for all types of hemorrhage, is the 
therapy of choice. 

® Massive hemorrhage from gastric 
ulcer carries about twice the mor- 
tality of bleeding from duodenal 
ulcer. For this and other reasons, 
patients with gastric ulcers and se- 
vere hemorrhage, even though they 
stop bleeding, are usually operated 
on a few days after entry into the 
hospital. 

Interval therapy—The great ma- 
jority of patients with massive 
hemorrhage from duodenal ulcer 
recover satisfactorily with medical 
therapy. Unless there are strong 
contraindications, a gastric resec- 
tion is advised for them at an elec- 
tive time, since follow-up studies 
have shown that recurrent hemor- 
rhage after several months, often 
fatal, is observed frequently. Usu- 
ally the date chosen for operation 
is about six weeks after the hem- 
orrhage. 

CLAUDE E. WELCH, M.D. 
Boston 


¢ 


MODERN MEDICINE, June 1, 1952 








MAKES YOUR OFFICE 
COOL AND COMFORTABLE 


i} 
4 
. 
ih 


aA44 


— 


aa 


ma 


“) 
a 
a 


PHILCO Air Conditioner 


HERE'S THE EASY, inexpensive way 
to escape hot weather discomfort. 


New 1952 Philco Model 75HL, 


Dual-Purpose 
Automatic Temperature Control 


Five sizes—from 3 H.P to 2 H.P. 
. all with 5-year warranty— 
including fully automatic units 
with exclusive new ‘‘Constant 
Comfort” feature. Philco dual- 
purpose control automatically 
regulates cooling, a ~~ — 
but does not stop he = 
the unit from ft 
dehumidifying , AGE Eh 
and circulating \Z? 
the air. e: 


- 


“ 


shown above, cools the air... 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-216 
THE CLUE 


ATTENDING M.D: We have an inter- 
esting 4-year-old child in the pe- 
diatric ward. She was apparently 
perfectly well until three months 
ago, when she began to have 
some purpuric spots on the legs 
following an injury. She was an 
active, playful little girl who hit 
and bumped things often. 

VISITING M.D: Was the child’s early 
development normal? Has_ she 
been having any medication? Does 
she have siblings? 

ATTENDING M.D: The answer is “no” 
to all questions. Here’s the ward. 

VISITING M.D: (Examining the pa- 
tient) The child seems _ perfectly 
normal except for large and small 
petechiae and ecchymoses on the 
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legs, some on the shoulders, ai 
a few on the arms. What does t 
laboratory report? 


PART II 


ATTENDING M.D: Red cells a 
2,800,000; white count 6,000; 50 
neutrophils, 10% eosinophils, ai 
the rest lymphocytes. 

VISITING M.D: What are the coag 
lation and bleeding times? 

ATTENDING M.D: Coagulation time 
4 minutes, but there was no cl 
retraction in eight hours. Blee 
ing time is 10 minutes, prothrot 
bin time normal. 


PART III 


VISITING M.D: The spleen is not larg 
The patient is not anemic ai 
does not have eosinophilia, b 
you didn’t give me the thromb 

cyte count. 

ATTENDING M.D: It Ww 
15,000 per cubic mil 
meter. 

PART IV 

M.D: This is 

case of thrombocyt 

penic purpura; unle 
the girl has had sor | 
medicine, it is idiopat | 

ic. I believe that 1 

should give her perioc 

small transfusions. 
we don’t get satisfé 
tory results, a splen¢ 


VISITING 
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DIAGNOSTIX 


tomy should probably be done. 
This is a typical case in which we 
do not have an enlarged spleen. I 
am sure the thrombocyte deficien- 
cy will be corrected by splenec- 
tomy. 

ATTENDING M.D: Why does spleen 
removal help the disease? 


VISITING M.D: Probably the spleen 


interferes with maturation of meg- 
akaryocytes in the marrow. The 
number of megakaryocytes is us- 
ually normal but they are very 
immature and, according to some 
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people, this indicates that the 
thrombocytes are not phagocy- 
tized but that there is an interfer- 
ence with maturation in some 
way or other associated with the 
spleen. This syndrome develops 
at all ages, from young to old, and 
in persons who have been previ- 
ously healthy. I remember a 70- 
year-old patient who had the first 
symptom at 65. Splenectomy is a 
major Operation, and mortality is 
probably somewhere between 5 
and 10%. 
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PROVED AGAIN... 


The Value of 


BOTTLED CARBONATED BEVERAGES 


THE RECENT disastrous Midwest flood wreaked 
severe havoc with municipal water systems, as 
well as homes and businesses. Unleashed mud 
and filth, flooding the Kansas City, Missouri, 
pumping plant, rendered for a time the city’s 
water unfit for drinking. Every drop of uncon- 
taminated drinking water became truly precious. 

Because bottled carbonated beverages are 
wholesome food products which offer safe fluid 
intake, health officials quickly recognized their 
importance during the critical period. Several 
thousand cases of bottled carbonated beverages 
were rushed by relief agencies to the stricken 


t 


in Time of Disaster! 


areas for the homeless and hospitalized victims, 

The safety of these beverages is shown in labe 
oratory tests which prove that CO, inhibits the 
growth of most pathogenic organisms. Theit 
manufacture employs modern techniques iffe 
volving the newest, highest principles of chem 
istry, bacteriology and engineering. 

Flood or fire, whenever water supplies have 
been short or contaminated, bottled carbonated 
beverages have proved their positive value. The 
soft drink industry is proud of its part in help- 
ing overcome a serious health menace during 
the worst natural catastrophe in our history! 


THE NATIONAL ASSOCIATION OF THE BOTTLED SOFT DRINK INDUSTRY 


AMERICAN 
BOTTLERS 


WASHINGTON 6, D. C. 
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With Mucilose Compound Tablets the initial dose 

required is only 2 tablets after each meal always taken with 
2 glassfuls of water. This may usually be reduced after 

three or four days. Mucilose Compound Tablets are 
convenient to carry and easy to swallow. 


For greater effectiveness Mucilose Compound Tablets 
combine tried and proved Mucilose (purified hemicellulose 
from psyllium seed) with the widely accepted synthetic 
colloid, methylcellulose (75 per cent). This combination 
assures a maximum amount of bulk... 

the formation of a smooth, lubricating, water-retaining 
mass to induce normal peristalsis and elimination 

of soft, demulcent stools. 


HOW SUPPLIED 
MUCILOSE COMPOUND TABLETS — bottles of 100 and 1000. 


(lar 


MUCILOSE FLAKES CONCENTRATED — tins of 4 oz. and 1 Ib. 

MUCILOSE FLAKES SPECIAL FORMULA — (with dextrose), tins of 4 oz. and 1 Ib. 
MUCILOSE GRANULES SPECIAL FORMULA — (with dextrose), tins of 4 oz. and 1 Ib. 
MUCILOSE WITH CASCARA GRANULES — (1 grain per heaping teaspoonful), tins of 4 oz. 


ucilose, trademark reg. U.S. & Canada 








Basic Science Briefs 


Experimental Biology 

The Liver and Cortisone 
Hepatic cell cytoplasm of rabbits 
Shows loss of ribonucleic acid and 
protein and an increase in glycogen 
after intramuscular injection § of 
cortisone, 25 mg. daily for six to 
twelve days. The chemical and his- 
fochemical procedures used by Dr. 
Charles Upton Lowe and associates 
of the University of Minnesota, 
Minneapolis, reveal that such livers 
Tecover as to ribonucleic acid, pro- 
tein, and carbohydrate contents 
Within six days after cessation of 
Cortisone administration. No necro- 
Sis of liver cells or hepatic inflam- 
Mation is produced by injection of 
Gortisone for twelve days. 


Bs Soc & Med. 78:818-824, 
5} 


Exper. Biol 


Immunology 
Inactivation of Influenza Virus 


Addition of viable 
tures of Tetrahymena geleii re- 
duces the infectivity of allantoic 
cultures of PR-8 and Lee strains of 
influenza virus. Actively multiply- 
ing protozoan cultures are also 
capable of reducing hemagglutinin 
titers of virus cultures. Killed or 
mature protozoan cultures are not 


or killed cul- 


effective in decreasing hemagglutin- 
in titer. Drs. Vincent Groupé and 
Leonora H. Pugh of Rutgers Uni- 
versity, New Brunswick, N. J., sug- 
that two processes 


gest separate 
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may be occurring. The viral inac- 
tivation factor present in killed 
and viable cultures may be similar 
to the antibacterial lipids reported 
to be produced by 7. geleii. Since 
several other free-living protozoan 
ciliates are known to feed on bac- 
teria, the destruction of viral hema- 
glutinin could be ascribed to a 
similar mechanism. Influenza virus- 
es have no effect on T. geleii cul- 
tures. 
Science 


115:307-308, 1952. 


Nutrition 

Vitamin E and Cirrhosis 

The plasma tocopherol level is of- 
ten reduced with cirrhosis, but 
not from impairment of absorption 
or storage. Dietary intake is proba- 
bly deficient, conclude Drs. Gerald 
Klatskin and David W. Molander 
of Yale University, New Haven, 
Conn. Concentrations of plasma 
and fecal tocopherol were deter- 
mined for subjects with Laennec’s 
cirrhosis, healthy adults, and pa- 
tients convalescing from various 
diseases. Patients with or without 
cirrhosis had low plasma values, 
and after large doses of tocopherol 
all subjects had high levels. How- 
ever, cirrhotic patients absorbed 
a larger proportion of the dose 
than healthy persons or convales- 
cent patients and sustained the 
plasma increase the longest. 
31:159-170, 1952. 


J. Clin. Investigation 
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This specially-designed formula 
permits dependable nitrite therapy 
with less risk of developing nitrite 
tolerance. 

Rutol is particularly favored 
by physicians advocating “‘inter- 
rupted’’ nitrite therapy—to 
maintain maximal therapeutic re- 


sponse. The 16 mg. (% gr.) of 
mannitol hexanitrate in Rutol 
Tablets provides the established 
minimal effective dose—together 
with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for 
cerebral sedation. 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc. 


@ TRADE MARK Indianapolis 6, Indiana 




















emotional disturbances 





pressure, diet, work, worry, 





emotional disturbances, visceroneurosis 


cause Nervous Indigestion... 


BENTYL...... 


comfortable, sustained relief from pain, cramps, general discomfort 





due to functional gastrointestinal spasm. In clinical studies ® * % 
BENTYL gave gratifying to complete relief in 308 of 338 cases, yet 


was “*,,. virtually free from undesirable side effects,” 


EACH CAPSULE OR TEASPOONFUL SYRUP CONTAINS: 


with PHENOBARBITAL. . .15 mg. 
When synergistic sedation is desired 


Dosage—ADULTS: 2 capsules or 2 tea- 
spoonfuls syrup 3 times daily, before or after 
meals. If necessary, repeat dose at bedtime. 
IN INFANT COLIC: 4 to 1 teaspoonful 
syrup 3 times daily before feeding.* 


New York ° CINCINNATI . Toronto 


1. Hock, C. W.: J. Med. Assn: Ga. 40:22, 1951 e 
2. Hufford, A. R.: J. Mich. St. Med. Soc. 49-1308, 
1950 ¢ 3. Chamberlin, D. T.: Gastroenterology 
17:224, 1951 e 4. Pakula, S. F.; Postgrad. Med. 
11:123, 1952— Trade-mark " Bentyl” Hydrochloride 
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NEW,“remarkably effective” treatment 


Decholin Sodium and Decholin 


tablet of Decholin three times daily. 


Decholin Sodium (brand of sodium dehydrocholate) 20% aqueous 
solution for intravenous injection; ampls of 3 cc., 5 cc. and 10 cc. 


Decholin (brand of dehydrocholic acid) Tablets 3% gr. (0.25 Gm.) in 
bottles of 100. = 


Decholin Sodium and Decholin, trademarks reg. 


1. Peiner, L., and Waldman, S.: Postgrad. Med. 77:49 QJan.) 1952. 
2. Peiner, L.. and Waldman, S. : Am. Pract. 3:293 (Apr.) 1952. 
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Short Reports 


Nutrition 

Cobalt and Reproduction 
Ability of rats or mice to give 
birth to healthy offspring is lowered 
by dietary deficiency of cobalt and 
may be restored by either supple- 
mentary cobalt or vitamin Biz. Co- 
balt is a constituent of the vitamin 
and probably increases formation 
of Biz in the bowel. Several gen- 
erations of mice and rats were ob- 
served under different dietary regi- 
mens by Dr. Werner G. Jaffé at 
the National Institute of Nutrition, 
Caracas, Venezuela. When mice 
received no cobalt, many litters 
died before birth and only 3.4 off- 
spring per litter were weaned. 
When cobalt was added to drinking 
water, the number rose to 4.5; the 
animals given Biz averaged 5 wean- 
lings per litter. Comparable aver- 
ages for rats were 1.4, 2.9, and 3.2 
survivors to weaning age. 

Science 115:265-267, 1952. 


Oncology 

Radioactive Gold Therapy 

In treatment of some types of can- 
cer, radioactive gold may be su- 
perior to radon, radium, or cobalt- 
60, reports Dr. William G. Myers 
of Ohio State University, Colum- 
bus. The material, gold-198, is 
used in the form of seeds made of 
fine radioactive wire encased in 
thin gold tubing. Gold-198 has a 
half-life of only 2.7 days and so 
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can be permanently left in cancer- 
ous tissue; less than 10% of the 
original activity remains after the 
ninth day. In contrast to radon, 
the only other radioactive seed in 
use, no hazard of leaking radio- 
active gas is entailed. Cobalt-60 
has a half-life of 5.26 years so ean- 
not be used for permanent inser- 
tion. Gold-198 has been used in 
animals but not yet for human 
beings. 


Psychology 

Nonsedative Antihistamine 
The idea that all antihistamine 
drugs are sedative seems to have 
arisen from faulty reporting of pa- 
tients, who have been led to expect 
drowsy sensations after antihista- 
mine dosage and are therefore apt 
to report such effects after dosage. 
The antihistamine thonzylamine 
hydrochloride is not soporific, find 
Drs. Carney Landis and Joseph Zu- 
bin. After treatment at the Colum- 
bia—Presbyterian Medical Center, 
New York City, the mental alert- 
ness of 72 adults was graded with 
7 objective tests followed by inter- 
views. Phenobarbital changed the 
individuals’ feelings for better or 
worse in 80% of cases and scores 
of 3 tests were significantly reduced 
by the drug. Thonzylamine affected 
sensations in 71% of instances but 
did not influence the subjects’ 
scores on objective records. 

J. Lab. & Clin. Med. 38:873-880, 1951. 
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SHORT REPORTS 


Oncology 

Intraarterial Nitrogen 

Mustard Therapy 
Administration of HN2_ through 
the lower abdominal aortic route 
permits pelvic localization of drug 
action and may be useful in treat- 
ing cancer of the vagina and cervix. 
The method is less hazardous than 
radical surgery and less discom- 
forting than extensive roentgen 
‘therapy. Using general anesthesia, 
‘polyethylene tubing is _ inserted 
above the bifurcation of the aorta 
‘through the profunda femoris or 
‘deep epigastric artery. The external 
end of the cannula is closed with 
a stopcock enclosed in a sterile 
iplastic bag. Ligatures hold the can- 
mula in place. Before HN2 injec- 
tion, blood pressure cuffs are ap- 
plied to both thighs and inflated 
to a level above systolic pressure. 
Dr. J. Keith Cromer and associates 
of George Washington University, 
St. Louis, recommend that 2 mg. 
Of HN2 dissolved in saline be in- 
jected every eight hours. Each in- 
jection should be immediately pre- 
@eded and followed by 1 to 2 cc. 
Of saline. Total dosage is deter- 
Mined by peripheral blood and 
bone marrow reaction. If pain oc- 
Gurs after injection, a 2% solution 
of procaine hydrochloride may be 
substituted for saline. The blood 
pressure cuffs are removed three to 
five minutes after injection of 
HNe. Results in 16 patients with 
cervical or vaginal carcinoma treat- 
ed in this manner indicate that de- 
structive changes may be produced 
in pelvic cancer. Relief of pain and 
dysuria, increase of appetite, and 
sense of well-being are observed. 


Regression of local disease, reduc- 
tion in palpable size and consisten- 
cy of the pelvic mass, and ulcera- 
tion of the vagina are common oc- 
currences. Only 2 patients failed to 
have a satisfactory response. Best 
effects are obtained by patients 
with local disease after roentgen 
treatment. Use of this procedure 
alone or in combination with radio- 
therapy may have value in defini- 
tive as well as palliative therapy. 

Am. J. Obst. & Gynec., 63:538-548, 1952. 


Surgery 
Improved Intestinal Clamps 


Multitoothed clamps of the type 
used in vascular surgery are a dis- 
tinct aid to intestinal surgery in in- 
fants and children. These clamps 
are available in several sizes and 
with curved or straight jaws. Drs. 
Robert DeBord and Willis J. Potts 
of Children’s Memorial Hospital, 
Chicago, use the straight ductus 
clamps on the small bowel, and co- 
arctation clamps on the colon. In 
end-to-side and side-to-side anasto- 
moses larger, curved clamps are 
used. Standard technic is observed 
in the surgical procedure. Patho- 
logic studies of dog intestines after 
anastomoses performed with the 
aid of the clamps show no evidence 
of injury to the muscularis, submu- 
cosa, or mucosa. No _ intestinal 
leakage could be demonstrated by 
application of 150 mm. of mercury 
air pressure. In infant surgery, mul- 
titoothed clamps are easily handled 
and provide positive grip. Bleeding 
and intestinal leakage is prevented 
with minimum trauma to the gas- 
trointestinal tract. 

Arch. Surg. 64:373-377, 1952. 
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The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician’s and nurse's need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 
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SHORT REPORTS 


Medicine 

Hypertensive Crisis Therapy 
Intravenous infusion of Veriloid, 
a biologically standardized prepara- 
tion of Veratrum viride alkaloids, 
seems to have value in the treatment 
of severe hypertensive disease. Drs. 
Norman S. Stearns and Laurence B. 
Ellis of Harvard University, Boston, 
find that 0.6 to 0.68 yg. of Veriloid 
per kilogram a minute may be safely 
infused into the antecubital vein of 
hypertensive patients. 

During infusion the  patient’s 
blood pressure should be determined 
continuously to avoid hypotensive 
collapse. Drug administration is 
Stopped when a fall greater than 30 
$ystolic or 20 diastolic is observed. 
A two-minute pause is allowed be- 
tween each seven- to nine-minute 
injection period. The total dose 


Should be regulated on the basis of 
the patient’s weight and vasodepres- 
$or response during infusion of the 
drug. First blood pressure fall great- 


@ than 30 systolic or 20 diastolic 
Was seen after an average dose of 
6,7 wg. per kilogram. 

The infusion was effective in low- 
@ring blood pressure in all of 25 
patients; symptomatic relief occurred 
Within two hours after infusion in 14 
of the 25. Patients with hyperten- 
sive encephalopathy showed the 
most tavorable immediate responses, 
although usually not the most en- 
during. Oral administration of 1 to 
3 mg. of Veriloid every three to six 
hours was effective in maintaining 
or bringing about reduction in blood 
pressure in 18 of 25 patients pre- 
viously receiving the drug by infu- 
sion. Nausea or vomiting occurred 
in 10 patients, especially when the 
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rate of administration was faster than 
recommended. Even though sympto- 
matic responses to Veriloid infusions 
are encouraging, survival data do 
not indicate that the course of severe 
hypertensive disease is altered. 

New England J. Med. 246:397-400, 1952. 


Vital Statistics 
Neonatal Mortality 


While the infant mortality rates have 
dropped in the United States in re- 
cent years, neonatal deaths have not 
declined as rapidly as the deaths of 
older infants. The Metropolitan Life 
Insurance Company reports that 
more than twice the number of 
babies die under | month of age 
than during the remaining 1! 
months of infancy—with one-third 
of all deaths in the first year of life 
occurring on the day of birth. 
Progress in disease control has 
helped reduce the death rate of in- 
fants from 1 to 11 months old by 
more than four-fifths from 1915 to 
1948, but in the same period the 
death rate among babies under | 
day of age has dropped only one- 
third. Premature birth is the largest 
single factor in neonatal mortality, 
accounting for about half of all 
deaths among babies under 1 month 
of age. Chances of survival for a 
prematurely born baby are directly 
related to the degree of maturity 
as measured by birth weight. A 
majority of the other neonatal 
deaths are due to injury at birth or 
congenital malformation. The com- 
pany’s statistics show neonatal mor- 
tality to be highest in the South and 
Southwest, where many infants are 
not delivered in hospitals. 

Stat. Bull. Met. Life Ins. Co. 33:1-4, 1952. 
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a safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 

vomiting’ .. . reduces gastrointestinal smooth 

muscle contractions physiologically... cOn- —, gastey,1.€, etal: 

tains no antihistaminics, barbiturates, or other _1. Pediat. 38:41, 1951; 

‘ idem: Amer. Acad. 

drugs... also useful in nausea of Pregnancy, — peaict, meeting Oct. 

and for drug- or anesthetic-induced vomiting _16, 1951. 

IMPORTANT: EMETROL is stabilized at an Supplied: 

optimal physiologic pH level. Dilution would __'!" bottles of 3 
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fluids of any kind are allowed for at least 

15 minutes after administration. 
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SHORT REPORTS 


Antibiotics 

Terramycin for Malaria 

Early administration of terramycin 
is effective in treatment of malaria. 
Dr. Francisco Ruiz-Sanchez and as- 
sociates of the University of Gua- 
dalajara, Jalisco, Mexico, give 35 to 
222 mg. per kilogram of body 
weight orally daily for six to ten 
days. In 12 patients infected with 
Plasmodium vivax the parasites dis- 
appeared between the third and 
ninth day of treatment; gametes per- 
sisted indefinitely in 3 patients who 
had P. falciparum, although asexual 
forms disappeared. Paroxysms con- 
tinued one to five days after terra- 
mycin was started, occurring less 
‘frequently in patients treated early. 
2:51-57, 1952. 


Antibiot. & Chemother. 


Biochemistry 

Prenatal Test for Sex 

The mother’s saliva usually reveals 
the sex of an unborn child in the 
sixth or seventh month of gesta- 
tion. This fact was noted by Drs. 
Gustav W. Rapp of Loyola Uni- 
versity and Garwood C. Richard- 
son of Northwestern University, 
Chicago, when Richardson’s preg- 
nancy test for free estrone in urine 
was applied to various body fluids. 
The reactive element in maternal 
saliva is probably an androgenic 
substance. Test results were posi- 
tive for 218 women who gave birth 
to boys, negative for 3. In women 
later delivered of girls, results were 
negative for i48, positive for 7. 


Science 115:265, 1952. 
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by 
Preserving 
Bile Flow 


F. H. STRONG COMPANY 
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is an active choleretic and cholagogue. 
It thins the bile and keeps it moving. 
Corrects biliary stasis. Dose, | tablespoon- 
ful in cold water p.c. 


TABLOGESTIN 


Tablets of Chologestin, 3 tablets equiva- 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


ERGOAPIOL 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 
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NDEX OF ALLERGENICITY 


Rapid response plus virtual absence of aller- 
gic reactions or organism resistance mark 





topical treatment of Gram-positive infections 


of eye or skin with 
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OPHTHALMIC 
OINTMENT OINTMENT 


500 units per Gm. 500 units per Gm. 


Vg oz. tubes 14 oz. tubes 
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Antistotic Division, Caas. Prizer & Co., Inc., Brooxtyn 6, N. Y. 
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Current Books & Pamph lets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


HANDBUCH DER INNEREN MEDIZIN, VOL. 
vill edited by Gustav von Bergmann 
and Walter Frey. 4th ed. 1,167 pp., 
ill. Springer-Verlag, Berlin. 139 
DM. 

LIVER DISEASE: A CIBA FOUNDATION 
SYMPOSIUM edited by Sheila Sher- 
lock and G. EF. W. Wolstenholme. 
249 pp., ill. Blakiston Co., Phila- 
delphia. $5 

GESUNDHEITSBUECHLEIN FUER DIE TRO- 
PEN: RATSCHLAEGE FUER AUSWAND- 
FRER SOWIE REGELN ZUR HYGIENI- 
SCHEN LEBENSWEISE by Ernst von 
Haller. 92 pp., ill. Georg Thieme, 
Stuttgart. 5.70 M. 

INIRODUCIION TO MEDICAL SCIENCE 
by Julius Jensen and Henry W. Nol- 
ler. 533 pp., ill. C. V. Mosby Co., 
St. Louis. $5.75 

DIE KONSTITUTIONSLEHRE VON CARL 
GUSTAV CARUS MIT BESONDERER BE- 
RUECKSICHTIGUNG SEINER PHYSIOG- 
NOMIK by Gerhard Kloos. 112 pp. 
ill. S. Karger, Basel. 8 DM. 

BLOOD TRANSFUSION IN CLINICAL MED- 
ICINE by P. L. Mollison. 468 pp., 
ill. Charles C Thomas, Spring- 
field, Ill. $8 


Ophthalmology 


A SYNOPSIS OF OPHTHALMOLOGY by 
John L. C. Martin-Doyle. 238 pp. 
John Wright & Sons, Bristol, Eng- 
land. 20s. 

OPHTHALMIC DISPENSING by Russell 
L. Stimson. 427 pp., ill. C. V. 
Mosby Co., St. Louis. $8 

THE LYS YEAR BOOK OF THE EYE, EAR, 
NOSE AND THROAT edited by Derrick 
Vail and John R. Lindsay. 456 pp., 
ill. Year Book Publishers, Chicago. 
$5.50 


Cardiovascular Diseases 


LES BRUITS DE COEUR ET DES VAISSEAUX 
by A. Calo. 555 pp., ill. Masson & 
Co., Paris. 2,600 fr. 

ANGIOCARDIOGRAPHY by Charles T. Dot- 
ter and Israel Steinberg. 304 pp., ill. 
Paul B. Hoeber, New York City. $16 

DIE NEUZEITLICHEN BRUSTWAND-UND 
EXTREMITAETEN-ABLEITUNGEN IN DER 
PRAXIS by Herbert Reindell and Hel- 
muth Klepzig. 180 pp., ill. Georg 
Thieme, Stuttgart. 22.50 M. 

HEMODYNAMICS IN FAILURE OF THE CIR- 
CULATION by William Barton You- 
mans and A. R. Huckins. 71 pp., ill. 
Charles C Thomas, Springfield, Ill. 
$2.75 


DIAGNOSIS AND TREATMENT OF INTRA- 
FHORACIC NEW GROWTHS by Maur- 
ice Davidson, David W. Smithers, 
and Oswald S. Tubbs. 260 pp. Ox- 
ford University Press, London. 42s.; 
New York City. $8.75 

DIE CHIRURGIE DER SCHILDDRUESE hy H. 
Florcken. 92 pp., ill. Walter de 
Gruyter & Co., Berlin. 12 DM. 

WOUNDS OF THE EXTREMITIES IN MIL- 
ITARY SURGERY by Oscar P. Hamp- 
ton, Jr. 434 pp., ill. C. V. Mosby 
Co., St. Louis. $10 

HANDBOOK OF SURGERY by Reginald C. 
B. Ledlie and Michael Harmer. 536 
pp., ill. Bailliere, Tindall, & Cox, 
London. 21s. 

LA PHILOSOPHIE DE LA CHIRURGIE by 
R. Lériche. 251 pp. Editions Flam- 
marion, Paris. 400 fr. 

VERLETZUNGEN DER LUNGEN UND DES 
BRUSTKORBES by Walter Steffens. 
319 pp., ill. Georg Thieme, Stutt- 
gart. 10.90 M. 
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No other hypotensive product combines such high efficacy 








with so much safety as Veratrite in the treatment 
of mild or moderate hypertension. 

The fall in blood pressure 

is gradual and 

prolonged. Subjectively, 

the patient's well-being 


is restored by relieving ‘ } 
ne ether paths 


headache, dizziness Prescribe 


and easy fatigue. Considerabig 
*Ympioms, Fall 


Com 1 '° 
Plete absence Py — *verage of 136 780. 
Y. x 


7 4d, Continue 
MProvemen; ofs 
in B.P. t ubj 


d for; Year, 
ect ve 


Each tabule contains: 
Whole-powdered Veratrum 
Viride............40 C.S.R.* Units 
Sodium Nitrite... . 1 grain 


e @ 
Phenobarbital...... % grain 
*irwin-Neisler whole-powdered Veratrum 
viride specialties are now assayed by 
the Carotid Sinus Reflex method (40 C.S.R. 


Units approximately equivalent to 3 
Craw Units). 





IN MILD AND MODERATE HYPERTENSION 


Whole-powdered Veratrum viride (Irwin-Neisler) supplies all of 
the alkaloids and glycosides of the drug to produce a longer 
duration of action within a wide margin of therapeutic safety. 


IRWIN, MEISLER & COMPANY + DECATUR, ILLINOIS 
Research lo Sewe Your Practice 
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Our Office 
Nurse 

Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 


author is sent $5. The 
June 1 winner is 


B. K. Reed, M.D. 
Sandy Cree ‘A N. r. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MopDERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 























XYLOCAINE® 


(Pronounced Xi Io cain) 


CTING 
° HYDROCHLORIDE 
POTENT ASTRA 
sae (Brand of lidocaine hydrochloride*) 


XYLOCAINE 
*YoRocHiomipe 2 STABLE AN AQUEOUS SOLUTION 





WELL 
TOLERATED 


ta, a NEW local anesthetic 


lucon. All 


ote A potent, short-acting local anesthetic, producing on injection, a more prompt, 

000. 2% solution intense and extensive anesthesia than equal concentrations of procaine hydro 

ed with epinephrios chloride. Useful and effective either with or without epinephrine, it has been 

described (1) as the most promising of the new local anesthetics, approaching 

STOCKED BY LEADING WHOLE. _ in efficiency the nerve blocking properties of piperocaine, and in toxicity, the 
SALE DRUGGISTS AND SURGICAL advantages of safety presented by procaine. 


SUPPLY HOUSES. (1) Hanson, LR. and Hingson, R. A., Current 
Researches in Anesthesia and Analgesia, 29:136 (May-June) 1950. 


3K AS'TIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


*U.S. Patent No. 2,441,498 
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prove it yourself, doctor 


PERNAEMON 
is 
painless 
LIVER INJECTION, U. S. P. 


...and economical, too 


We'll send you a complimentary vial of Pernaemon, if 


you will just print your name and address at the 


bottom of this page and mail it to 


ORGANON INC., Orange, N. J. 














Pernaemon for painless parenteral liver therapy 1» 
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Mie 


UNSWEETENED 


PECIFY MEYENBERG. 
FE. APORATED GOAT MILK. 
These conditions may 
indi ite cow's milk lactalbumin 
allergy. Often, this simple 
tormula change brings almost 


immediate relief 


vacuumed 14 oz. cans. 


..and your patient 


continues to receive matural milk. 


Meyenberg is the original 
evaporated goat milk, prepared 
exclusively from California 
Grade A milk. Available 


nationally in golden-lined, 








Medical Economics 


THE COST OF MEDICAL CARE: THE EX- 
PENDITURES FOR MEDICAL CARE OF 
455 FAMILIES IN THE SAN FRANCISCO 
BAY AREA, 1947-1948 by Emily H. 
Huntington. 146 pp. University of 


California Press, Berkeley. $2.50 


DIE ENTWICKLUNG DER GESUNDHEITS- 
FUERSORGE: DEUTSCHLAND, ENGLAND, 
u.s.A. by Ludwig Teleky. 142 pp., ill. 


Springer-Verlag, Berlin. 15 DM. 


Radiology 


X-RAY INTERPRETATION by Henry Ce- 
cil H. Bull. 2d ed. 406 pp., ill. Ox- 
ford University Press, New York 
City. $5.50 e 

NOUVEAU TRAITE  D’ELECTRO-RADIO- 
THERAPIE edited by L. Belherm. 3 
vols., 2,776 pp., ill. Masson & Co., 
Paris. 16,000 fr. 

TOPOGRAPHISCHE AUSDEUTUNG DER 
BRONCHIEN IM ROENTGENBILD by 
Claus Esser. 152 pp., ill. Georg 
Thieme, Stuttgart. 33 DM. 

MEDIZINISCHE ROENTGENTECHNIK, VOL. 
1 edited by Herbert Schoen et al. 
228 pp., ill. Georg Thieme, Stutt- 
gart. 22.50 DM. 

THE SKULL AND BRAIN ROENTGENOLOG- 
ICALLY CONSIDERED by Charles 
Wadsworth Schwartz and Lois 
Cowan Collins. 386 pp., ill. Charles 
C Thomas, Springfield, Ill. $10.50 

KY MOGRAPHISCHE RONIGENDIAGNOSTIK: 
ZUR BEURTEILUNG DES HERZENS IN 
BEISPIELEN by Pleikart Stumpf. 120 
pp., ill. Georg Thieme, Stuttgart. 
25.50 DM. 


Neurology 


DIAGNOSTIC ENCEPHALOGRAPHIQUE by 
Pierre Duran, H. Garnung, and R. 
Coirault. 192 pp., ill. G. Doin & 
Co., Paris. 1,100 fr. 

LEHRBUCH DER NEUROLOGIE, VOL. I by 
Georges Schaltenbrand. 880 pp., ill. 
Georg Thieme, Stuttgart. 87 M. 

A TEXTBOOK OF CLINICAL NEUROLOGY 
by Israel S. Wechsler. 7th ed. 801 

p., ill. W. B. Saunders Co., Phila- 
delphia. $9.50 

DIE HIRNGESCHWUELSTE IN BIOLOGISCH- 
ER UND MORPHOLOGISCHER DARSTEL- 
LUNG by K. J. Ziilch. 232 pp., ill. 
Johann Ambrosius Barth, Leipzig. 
24.60 DM. 
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Otolaryngology 


THE NEW WAY TO BETTER HEARING, 
THROUGH HEARING RE-EDUCATION hy 
Victor L. Browd. 226 pp.,_ ill. 
Crown Publishers, New York City. 


$3 


EAR, NOSE, AND THROAT DISEASES FOR 
THE GENERAL PRACTITIONER by Wil- 
liam McKenzie. 144 pp., ill. E. & S. 


Livingstone, Edinburgh. 9s. 
TRAITE DE TECHNIQUE OPERATOIRE 


OTO-RHINO-LARYNGOLOGIQUE by 


Georges Portmann. 2d ed. 1,012 


pp., ill. Masson & Co., Paris. 2,800 


fr. 


Pediatrics 


CHILD PSYCHIATRIC TECHNIQUES by 
Lauretta Bender. 360 pp.,_ ill. 
Charles C Thomas, Springfield, Ill. 
$8.50 

DIFFERENTIALDIAGNOSTISCHE SYMPTO- 
MATOLOGIE VON KRANKHEITEN DES 
KINDESALTERS by W. Catel. 640 pp.., 
ill. Georg Thieme, Stuttgart. 69 DM. 

BRAIN TUMORS IN CHILDHOOD by Henry 
M. Cuneo and Carl W. Rand. 222 
pp., ill. Charles C Thomas, Spring- 
field, Ill. $5.75 

THE CHILD IN HEALTH AND DISEASE by 
Clifford G. Grulee and R. Cannon 
Eley. 2d ed. 1,255 pp., ill. Wil- 
liams & Wilkins Co., Baltimore. 
$15 

THE OTHER*CHILD: THE BRAIN-INJURED 
CHILD by Richard S. Lewis. 108 pp., 
ill. Grune & Stratton, New York 
City. $2.50 

STUDIES IN THE SOCIAL PSYCHOLOGY 
OF ADOLESCENCE by Joan Elizabeth 
Richardson et al. 266 pp. Rout- 
ledge & Kegan Paul, London. 21s. 


Psychomatic Medicine 


THE WILL TO LIVE by Arnold A. Hutsch- 
necker. 278 pp. Thomas Y. Crowell 
Co., New York City. $3.50 

VISCERAL INNERVATION AND ITS RELA- 
TION TO PERSONALITY by Albert 
Kuntz. 160 pp., ill. Charles C 
Thomas, Springfield, Ill. $4.50 

CHRONIC DISEASE AND PSYCHOLOGICAL 
INVALIDISM: A PSYCHOSOMATIC STUDY 
by Jurgen Ruesch and Robert E. Har- 
ris. 191 pp., ill. University of Cali- 
fornia Press, Berkeley. $3.50 
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HIGH PROTEIN 
LOW FAT 








SPECIFY 





HI-PRO a 
DIARRHEAS. High in readily 
retained proteit low 1 
irritating fat content. The Nodal 
effect of easily assimilated | 
lessens dehydration 
Hi-Pro ts specially prepared, 
modified spray-dricd cow's mil 
casily reconstituted with liquid 
(eather milk or water) and plea 
CO taste, providing 
41°° PROTEIN OF HIGH BIOLOGIC VALUE 
14°o FAT 450° LACTOSE 
121 CALORIES PER OUNCE 


Hi-Pro is available nationally ts 


| Ib. vacuum-packed tins 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO 
217 N. Wolcott Ave Chicago 12, Ill 


Borchecdt MB.) Si) Lapotrazica 


®*X-720 
DOUGLE FACED 
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PAINT ON 
FINGERTIPS 


USE THUM IN STUBBORN 
THUMB-SUCKING CASES TOO 


60¢ aud $/._ 20 orver FROM YOUR 


SUPPLY HOUSE OR PHARMACIST 








PATIENTS 
... 1 Have Met 


The editors will pay $1 for each story pub- 
lished. No contributions will be returned 
Send your experiences to the Patients | Have 
Vet Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn, 


Overwork 


As I drove in to the barnyard to 
answer an OB call, the woman’s eighth 
confinement, by the way, I very nearly 
ran over a duck. The husband was 
standing in the doorway, so I called 
to him, “I almost got your duck that 
time.” 

“Yep, you sure did,” he answered, 
“only it ain’t no duck. It’s a stork but 
its legs are wore down.”—L.P. 


If the midgets came over on shrimp 
hoats, did the doctors come on blood 
vessels? —W.L.W. 


Deep Are the Roots 


Brother and sister, aged 4 and 6, 
were scheduled for tonsillectomies. John 
went to the operating room first. His 
tonsils were removed and he was also 
circumcised. He was awake before his 
sister. He looked up at me and 
moaned. 

“Oh, Doctor, Joan is going to be sur- 
prised when she finds out how low her 
tonsils go.”—J.M.N. 





“Is your kleptomania any better, 
Mr. Barnes?” 
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For centuries . a 
prunes have been 
Nature's own laxative 
food. A Harrower researeh team recently 
discovered that besides their emollient and 
colloidal properties, prunes contain an additic al 
rentle peristaltic stimulant. This laxative 
principle is called TSATIN. 


| 





Kymograph tracing showing gentle increase in peristaltic 
waves produced by ISATIN. | 
1 | 

aH Aceowse | 
combines ISaAtin with a prune concentrate and 
methylcellulose to provide activated moist bulk tor 
the treatment of functional constipation, 
PRULOSE COMPLEX provides the essential pentle 
activation of peristalsis without any undesirable 
side effects. 
PRULOSE COMPLEX is avicilable in both tablet 
and the new liquid form, 
DOSAGE 1 2 tablespoonfuls of liquid, or 5 or more 
tablets, with a full glass of water, twice daily 
preferably after breakfast and before retiring, until 
normal elimination is established. The dosage 
may then be reduced. 
SERVING THEE PRORFESSION TN A PROFESSION AL VIANNER 

4 
ae yy te. © 930 newark avenue jersey citw 6 y 
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INTESTINAL CRAMPS 
or DYSMENORRHEA 


HAYDEN'S 
VIBURNUM COMPOUND 


HAYDEN'S VIBURNUM 


COMPOUND has rescued 

millions from loss of time in 

the home, office or factory. 

Prescribed extensively for the 

A relief of functional dysmenor- 

Professional rhea, intestinal cramps, or amy 

smooth muscle spasm, HVC 

has proven its effectiveness 
over many years of usage. 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD SPRINGS BEDFORD, MASS 


@ Now Bromides 
by-pass the stomach! 


Gentle, round-the-clock 
sedation without gas- 
tric irritation. In bottles ! ‘ 


of 100. Som 
OD PEACOCK SULTAN CO: 
4500 Parkview Place OPS 

St. Louis 10, Mo. fomran' 


ARTHRITIS 


ONE GELUCAP WEAPON FOR 3.WAY THERAPY 


Year after yeor EDREX has demonstrated 
its effectiveness as a systemic means of 
alleviating pain, reducing swelling, in- 
creasing joint mobility. Rational formula 
plus GELUCAP FORM provide maximum 
absorption and utilization. 243 
Send for Sample and Literature. 


VITAMIN E 
EDREX :2::: 
WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill. 


BILE SALTS 
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| Sure Fire 

| It was the old man’s hundredth birth- 

| day and of course the inevitable ques- 
tion was asked. 

“To what do I attribute my long and 
| healthy life?” echoed the old boy. 
| “Just to a simple agreement my wife 

and I entered into when we were mar- 
ried. We made a pact that when she 
was annoyed with me she would go 
into the kitchen; when I was annoyed 
with her, I'd retire to the garden. As 
the natural result, I have lived most of 
my life in the open air.”—a.L.P. 


“She’s so dumb she thinks a syn- 
where the interns take the 
nurses.” —E.L. 


Renovation 


I stopped at the corner drugstore to 
get a cigar. The only other customer 
was one of my patients who was pur- 
chasing a bottle of fancy perfume. On 
the counter waiting to be wrapped 
were a home permanent kit, a bottle 
of hair dye, a bottle of vitamin tablets, 
a vibrator, and a gadget for taking off 
fat in the right places. 

“Whatever are you going to do with 
all that plunder?” I asked. 





She gave me a big smile and said, 


| “You have heard that some men when 


they get past 50 start to roam, looking 
for greener pastures? Well, I’ve got 
the answer to that one. I’m going to 
fertilize the home pasture!”—k.B. 


“Calling all cars!” 








AILIZ}IINJO|X 


[Brand of Dihydroxy Aluminum Aminoacetate] 
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[AND PROIMONGED EFFECTIVENESS,] 








FRECOGNIP4ING THE NEED FOR] 





[FiexfJBte BUFFER ACTION, | 








LOW ALUMI[,JUM CONTENT, | 








[FREED [eym FROM ACID REBOUND, | 








[AND EPqCEPTIONAL PATIENT-APPEAL] 





ALZINOX offers swift relief of pain in 
hyperacidity and uncomplicated 
cases of peptic ulcers. 


ALZINOX Tablets and ALZINOX Magma 
are both highly acceptable to pa- 
tients. The tablets are small enough, 
and disintegrate rapidly enough in 
the stomach, to be swallowed with- 
out chewing. 


THE 
E. L. PATCH COMPANY 


STONEHAM e MASSACHUSETTS 
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ALZINOX Tablets--0.5 Gm. (7% gr.), bottles 
of 100 and 500 

ALZINOX Magma--0.5 Gm. (71% 
5 cc.; bottles of 8 fl.oz. 

For extra sedation and spasmolysis: 
Tablets ALZINOX with Phenobarbital 
(‘4 gr.) and Homatropine Methyl Bromide 
('/10 gr.), bottles of 100 and 500 

Magma ALZINOX with Phenobarbital ('% gr. 
per 5 cc.) and Homatropine Methy! Bro- 
mide ('/i0 gr. per 5 cc.); bottles of 8 fl.oz. 


gr.) per 
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Abbott Laboratories ........ ‘é 
Adams, M. W., Co 
American Bottlers of Carbonated 


(BUFFINGTON'S) Beverages 


American Ferment Co., The 
TA B L E 5 S | American Sterilizer Co.. 
Ames Co., Inc.. 
Ar-Ex Cosmetics, Inc. . 
(FORMERLY SPASMOL TABLETS) Astra Pharmaceutical Products, Inc. 
Each tablet contains Aprobarbital : allyl-isopropyl Bauer & Black 
barbituric acid Homatropine methyl bro Bayer Co., The 
ide 2 me.- Hyoscine hydrobromide. 0.0065 m Recton, Dickinson & Co 
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SO SIMPLE... 


even a “first-time father” 
can prepare it with ease 


Though ‘‘boiling water’’ is the 
extent of his culinary skill, the 
newest of fathers can, with 
Similac Liquid, readily prepare 
a formula closely approximat- 
ing human breast milk in nutri- 
tional quality and digestibility. 
AS SIMPLE AS THIS... 

One part Similac Liquid added 
to one part sterilized water 
provides the standard 20 cal./{l, 
oz. feeding formula. 


SO SIMILAR TO HUMAN BREAST MILK: there is no closer 
equivalent to the milk of healthy, well-nou rished 
mothers in prepared liquid form than 


SIMILAC 


Liquid 


Supplied: Tins containing 13 fl. oz. 
Also available: SIMILAC Powde r, 
tins containing 1 lb. 


Metre 
us 


@ M & R Laboratories 
* ¢ Columbus 16, Ohio 
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Sometimes this type will admit taking a 2-quart enema every 
week or even more frequently. 

Aside from the inconvenience, it provides only temporary 
relief and is actually irritating. 

Here is where Turicum can be a big help in establishing nor- 
mal function. 

It is not a one-dose laxative but a treatment that, taken for 
a few days, helps restore normal function. 


* HYDROPHILIC 
LUBRICOID 
LUBRICOID ACTION WITHOUT OIL 


WHITTIER LABORATORIES 
CHICAGO 11, ILLINOIS 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 
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Pain and Inf 
Swelling and E 


in hemorrhoid§@nd simple 


inflammatory rdatal conditions 


with... 


Combining these o 


-pravides prolonged analgesic action 


without irritation. 
\ Neo-Synephrine® hydrochloride (5 mg.) — efficient decongestive. 


, Sulfamylon® hydrochloride (0.2 Gm.) —active against a wide range 


of bacteria; relatively nontoxic to cellular tissue. 


Bismuth subgallate and balsam of Peru are incorporated for their 


drying antiseptic and soothing emollient effects. 


BR Boxes of 12 suppositories 


* 
< 
sme. 


New You 16,N T. Wiwsoe Ont 


Pontocaine, Neo Synephrine and Sulfamylon, trademarks reg. U.S. & Canada, 
brand of tetracaine, phenylephrine and mafenide (4-aminomerhy ibenzenesulfonamide ), respectively 








Whenever 
androgen 
therapy 
is required... 


ME TANDREN 


“When administered as 
buccal or sublingual tablets, 


methy testosterone was 
approximately twice as potent 
per milligram as 


unesterified testosterone 


Liver is by-passed as with injection... 
Mentandren Linguets are therapeutically potent 
because they make possible the absorption of methyl- 
testosterone directly into the systemic circulation. 
Placed in the buccal pocket or under the tongue, thes 


are absorbed efficiently. Hence the body tissues be- 


come permeated with the hormone before hepatic 
degradation can take pluce. Metandren Linguets are 
of 5 mg. (white) and 10 mg. 


supplied in strengths 
(vellow) both scored 


Metandren (brand « 


Linguets (brand of ibsorption) 


LINGUETS 





